— 


the funerol 
es 


a 


Pog 


id within 24 hours after death. 
it; within 72 hours offer 


capbon papers. 


ni 


tronsit permit. Then pleose remove 


that the death certificate be exec 
, cremation, or removal, and in any 


bie 3 should be detached for use os the burial- 
led with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospitol or ottending physicion. ; 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and competdly filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


director, p 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH” 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 


é Bets CERTIFICATE OF DEATH 
ib el a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
@. COUN o. STATE b. COUNTY 
ALLEGANY waren MARYLAND ALLEGANY 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) pet 
MBERL AND 4 DAYS CUMBERLAND wf 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS oS ane 
MEMORIAL HOSPITAL 225 BALT ves [No 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) EFF M. ABRAHAM DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH | 9 AGE if years 
h os st birthday) Months | Days | Hours [| Min. 
MAL & WH wipowed [X] pivorced [1] 7-14- 87 80) ys. 


100, USUAL OCCUPATION (Give kind af work dane 
during mast of working fife, even if retired) 


}0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 
INDUSTRY 
14. MOTHER'S MAIDEN NAME 


WILLIAM HARDEN LAURA SHAFFER 


tte WAS ae eae hity U.S. ARMED. Keir __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn| yes give war ar dates of service] 

fe 16-5083 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only ane couse per Ce (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH 
DIATE AH CAL Rt gL ORLA, ML a 


WMMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT 
COUNTRY ? 


/ DUE TO 
Conditions, if any, which gave OtDiro— a ere 7 
Seetaptne) | aa ceal 4 he Co aucmr.~ | Ame 


stoting the underlying cause 
ee ee 0 Arte 


> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) * 19. WAS AUTOPSY 
S 2 ig w72ea pace ‘ PERFORMED? 
5 0 12 OO net € Caples 2— Aad eyed, edo") No 
= 200. ACCIDENT WAS UNDERLYING C) * ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) - 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20f, (city or tawn) (County) Grote) 
= Hour" a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 ai work Le at work Oo ef 
21. | certify that (1) (this haspital) atfended the iN id fram 4D A ‘et IBS. , that (I} (we) last 
saw the deceased alive ane? / ods and that death accurred a: 350° rf Ee and an tHe date stated abave. 
20. SIGNATURE eae a ae 22. DATE SIGNED 
mo. PHYS PL omer OO pis, De 9 96] 
ps PaTSILANS 22d. ADDRESS 
NAME 
{) pe. DONA R MD. 
230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City or Town) (County) (Stote) 


Buttee 10, 96 it, Mariah st Cemet¢ m ield Penna 


ret ¢ 
URS “ a ) Ss} ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
O F: 
Shion Se W\2ho alto Ave, Cumberiahe@g,5 1967 fobortes Judge. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ ] r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S; i3it- ’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13183 
HEALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence belare odmission) 
- 0. COUNTY 5 i b. COUN 
Se Allegan MARYLAND aryland Allepan 
= 7 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town} 
es rae RURAL and give nearest tawn) : 
= 5 umberlan Lonaconing hes) 
= &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS oR SDE 
a ? 
qf {__Sacred Heart Hospital J i) ves LC) so 
A 3. Nae First Middle last 4. DATE Manth Day Yeor 
(Type ar print) Gilbe R B DEATH W 


96 
IFUNDER | YEAR 


S. SEX 6. COLOR OR RACE 7, MARRIED (153) NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In yeors 
gst birthdoy) [Months | Days 
Male White winowen J) pivorceo (] Y's. 
10a. DUONG kind of work dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY 


USK’ 


SC LANES © MmpLOYes 
13. FATHER’S NAME 


Robert Beeman 


Lonaconing Md. 


14. MOTHER'S MAIDEN NAME 
Janet Beeman 


-transit permit. File pages land 2 with the 


ser ae 
roe 
= 

eo. 
=o 
2h 
> Poe 
Sot 
852 
are 
Sa ae 
Le a5 
Pee a 
225 2 
as £ 
as 2 = 
see E 
£e Ss 
es) 2 15, WAS DECEASED EVERINUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
2: 3 = (tes. ee unknawn) |(tf yes give war ar dates of service R B = 
z23 £2 ° obert Beeman, Lonaconing, Md, 
se = 1B. case OF DEATH (Enter only ane couse per line far (a), (b), and (c).) (SON) INTERVAL BEIWERN 

= x "ART |. DEATH WAS CAUSED BY: RONA \ 
eS 5 My IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
ie hae Ten DUE TO 
ose > Conditions, it ony, which gave ) CORONARY SCLEROSIS 
Ns Bare tise ta immediate couse (a), DUE To 
255 985 stoting the underlying cause 
se2 #42 last. ° (3) 
See net. — 
SSE Bs az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 
sae peeps ae SL) M0 
= sews § = Fy 
EES 28 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
23 Bs & | PRIMARY Cl or CONTRIBUTING C1 
x 5 B48e S | CAUSE OF DEATH. 
Z.6=a8 S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Gate) 
Ze-s50 82 2 Hour o.m. While Not While factary, street, office bldg., etc.) 
Seed hs pm. 19 at work L) “otwork CI 
2 5 ) a | ry 3 * fers 
ae ee, 21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X], Inquiry J, ond in my opinion 
[HSS ; ., 7A ' 
e a3 2s = deoth resulted from:  Naturol couses Accident (J, Suicide [1], Homicide [J], Undetermined monner [_] 
et ema t 
AP a . ?, CHIEF MEDICAL EXAMINER [_] 
=aus Se ACTUAL ip, ASSISTANT MEDICAL EXAMINER [_] 10/ 19/ 19692. vate sichen 
~ .5 = 
5 Fs Se6 5] | pauners pete MMFDICAL EXANINER K , 
BLSesZs (Type) BENEDICT SKITARELIC, M.D. tess (Street, city, town, o coMYMBERLAND , MARYLAND 
= s2 ea Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stote) 
-—"o pec 2 , 

Fe 2 Bee 10/22/1967 Oak Hill Cemetery Lonaconing, Md, 


‘24. FUNERAL DIRECTOR ADDRESS 28a. RECD GIST 2Sb, STRAR S SIGNATURE 
ar GEORGE EICHHORN Lonaconing, Md. 215 ct 20 Wer) peer e, Vege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13182 CERTIFICATE OF DEATH 2208 
] |, PLACE OF DEATH 11 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Allegany ane 0. STATE Maryland b. COUNTY Allegany 
b. CITY ae Aes outside ore pil c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rit rest mM) 
“timber Tand 9/15/1967 Cumberland nee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Fk RESIDENCE 
Allegany County Infirmary 223 Harrison Street ves (J nog) 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 


ee Iaon He Benjamin om October 1l, » 67 


S. SEX 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH y nee In yeors TF UNDER 1 YEAR_ J IF UNDER 24 HRS. 


Male White winoweD [XJ oworceo (| 12/18/1882 ie Peres ee aes 


KG USUAL re NONE ee of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. alae wh WHAT 
luring most of working life, even if retired INDUSTRY 

etired Manager ) Athletic Club Cazenova,New York wens. aA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dea 


rs. Pages | and 2 


in by the funeral 
in 72 haurs afje 


jn 24 hours after death. 


ician and completelpefille 


lease remave chcban 
ond in any event, 


rte 


Bre jamin Vernett (Brown? 
TS. WAS DECEASED EVER ING.S: ARMED FOR i 16. SOCIAL SECURITY NO. 17. INFORMAND 20, BOX ° 9s wMber and, 
(Yes, no, or unknown) (iFyes give wor or dotes of service, 


Io 208-003-2766 Allegany County infirmary records 


1B. CAUSE OF DEATH (Enter only one couse peradine for (0), (b), ond (c).) NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) OX ey Ae 
DUE TO a l 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse pou 
(Higea > a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIAUAING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [_} NO 


‘200. ACCIDENT WAS UNDERLYING CI) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While fel ee Te foctory, street, office bldg., etc.) 
at work L} ot work 


21. V certify that (I) (this poe the oS fram_9Y7LD767 19__, to LOZ LL/O (19___, thot (1) (we) lost 
~*Qw the deceased alive an. 19___, and that tt aceyrred at_P fragp, cqyses and an the date stated abave. 


TN ING MED. ge 22b. DATE SIGNED 
ee Se 4), mo. PHYS DIRECTOR . x evs, (| 10/ 11/1967 
22, PHYSICIAN'S a ADDRESS 
“NAME(TyPe) = / Georg® M. Simons, M. D. Memorial Hospital,Cumberland,Md. 


Bo. pr ipl 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EMO! ec 
ae . 1967|St. PeterLutheran Cem. ae 

24, FUNERAL DIRECTOR ADDRESS 2 R R 


|, cremation, or remova 


The low requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


a 
ca 
& 
fa 
3 
= 
s 
2 
> 
= 
S 
@ 
x3 
= 
o 
3 
2 
2. 
ey 
a 
a 
S 
2 
a 
wo 
3 
= 
= 
i 
2 
= 
S 
& 
ea) 
= 
iS 
= 
=< 


should be fied with the State Dept. af Health priar ta buria 


director, page 3 shauld be detoched far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
ee 
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Ec 


“oe ~ 
FOR ST 
HEALTH ole 


icate should be executed within 24 haurs after death. ®e.., is 


o 
pt 
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TO DEPUTY oe. EXAMINER 


Stat Deportment af 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72.hou 


in Item 18. Give Pages 1, 2, and 3 to 
é 


= 
o 
2 
— 
3 
g 
o 
” 
5 
= 
eS 
o 
x 
& 
8 
a 
3 
= 
s 
2 
& 
@ 
= 
2 
r) 
oa 
3 
fe 
S 
r= 
8, 
2 
3 
= 
3 
i=] 
2 
oi 
a 
Ps 
a 
8 
a 
i 
S 
2 
S 
2 
5 
= 
= 
@ 
oe 


es, 
£ 
= 
a 
a=3 
z 
5 
* 
3 
& 
3 
a 
2 
tray 
E 
3 
a 
“o 
2 
s 
5 
3 
° 
a 
8 
no] 
2 
3 
® 
3 
z 
, 3 
4 
25 
Eo 
5 e 
3S 
ee 
om 
28 
AS 
ee 
oe 
ao 
=o 
oat 
al] 
> 
ss 
Ez 
"So 
= 


VR AISME & 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
212183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH TRIRS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 7 
ALlLegany MARYLAND W, Va, Mineral 4 
b. cy Sp {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
woe and give nearest tawn) id 
unberland, Ridgekey, 
4. a OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS © RREIDENE 
Memontak Hospitak 4 Carpenters Ave, ves [J No 
NAN OF Fist Middle lost 4. DATE Month Doy ‘Year 
DECEASED OF 
{Type or print) Arthur Eugene Brant path October 26 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors |_IFUNDER | VEAR_[ IF UNDER 24 HRS, 
2 gst birthdoy) Months Min. 
Make White wioowed [J DIVORCED May 16, 1905 eget! 
Wo, USUAL OCUPATION (Give kind of work done 10h: KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 18 CTZEN OF WHAT 
1054 of working life, if retied} IWQUSTRY » . Ol 2 
ROR Chay CRE Kelti/*Tine Co, Ridgetey, W, Va, odes 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Owen S, Brant Retta M, Moats 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT Maes Ridgekey, W.Va. 


(res pe orunknown) |{If yes give wor or dotes of service} 


5 214-07-0163 | Mrs. Pansy E. Iser 4 Carpenters Ave. 


1B, ee OF DEATH {ireronty me couse per line for (0), (b), ond (¢).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Shock; Exanguinatio 


INTERVAL BETWEEN 
SET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) Bleeding Duodenal Ulcer “yf 
tise to immediote cause (0), DUE T 
stoting the underlying couse 0 
lost. G3) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss i a al 
3 ves [M) no (] 
S J 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 
© 1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While fottory, street, office bldg., etc.) 
p.m, \9 otwork CL] ot work QO 
21. | certify that | taak charge af the remains described abave, held an Autapsy (KJ, —Inspectian [XL Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes » Accident L,  Suicide (J, Hamicide [], Undetermined manner (1) 
aa ' ) CHIEF MEDICAL EXAMINER [_] 
SIGNATUR é } mp, ASSISTANT meDicaL examiner C1] BNIB Hse) 
d is DEPUTY MEDICAL EXAMINER SE¥t 
EXAMINER'S Oc -_ s 
NAME (Type) BENEDICT SKITARELIC ’ M oD e Address (Street, city, town, or coun set =] 2 ae 67 
230, BURIAL, en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ar ) (County)——(State) 
yecify) . . 
BwEeRIen 11/1/67 Hikkerest Burial Park CumberLand egan, 


24. FUNERAL DIRECTOR ADDRESS 250. | R ISTRAR | Sb. Rj 
H, Wayne George Cumberland, Md. [eae NOV t 


— os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH TAtSE 


PLACE OF 284 
o. COUNTY 


FOR STATE 
HEALTH DEP Wee 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


vo @® 
“2S. oS MARYLAND 
< egvane, 
See He BCIY OR TOWN (if outside"corporote limits, C LENGTH OF STAYIN Ib [fc CITY OR om hake Land limits, write Atte geRy om 
= p 
Ses € write RURAL ond give neorest town; 
SEg £ ) 
a o n f 
oa aaa d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) bepdand oF FESDENE 
os 2 \o : 6LO Elm Street. 16 isk a 
< |\—_Memorial Hosp 
See 4 1 NAME OF First Middle Lost 4 DATE Month Doy 
ae 5 D 
oe a es (Type or print) allie F DEATH 0 ra 
25.5 eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE doy) IE GADGR YEAR [IF UNDER 7a HRS 
Sse lost bik) Hohe Doys | Hours | Min. 
eee as Male WIDOWED fe] pivorced [] . gn Ys 
s&= E23 TOo. USUAL OCCUPATION [ove kind of work done 1Db. KIND. OF BUSINESS OR TI, BIRTHPLACE Rote or Toveign country) T2, CITIZEN OF WHAT 
£26 2. ued working life, even if retired) INDUSTRY COUNTRY? 
= 2 : 
Rev gs d_ Bo rmak B& ORR and 
e=s® Bo 13. FATHER'S NAME Ta OTHERS MALDEN 
2ee af 
=5 eS 
zo2 2 ab Burns. 
oe Ey 1S” WAS DECEASED EVER INUS ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMA i. Address 
2:6 += > Yes, na, or unknown) [(IF yes give wor or dotes of service! 
eee Es siaes Non Memorial Hospitel Cumberland Md. 
g23 §= ie orial Hospita. yume 
se = 43 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
+s ft PART |. DEATH WAS CAUSED BY: ; 
223 5 ce ARETE US) Acute Cardiac Failure Aus 
ae yee S) DUE TO 
Soa S 
Bare ere Conditions, if ony, which gove (b) Chronic Myocarditis; Cor Pulmonale comand 
9 ae rise 10 immediote couse (0), DUE TO 
She os stoting the underlying couse 
ZFS 68 lost, 6) Emphysema, Bronchiectasis, Silicosis _- 
=e See =~ | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
$22° 3% | z a PERFORMED? 
a ee Tae = ves [X} NO 
22° sole 3s Oo 
esse 3 5& = [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25. 35 4 PRuaRY For CONTRIBUTING 
&5eu8 2 © | CAUSE OF DEATH. : 
Z2.g=c8 S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
on soe £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se2e8S5 pm. 9 ot work CL] “ot work 
i ge bas 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ, InspectionXXJ, Inquiry {], ond in my opinion 
Sos B55 deoth resulted from: — Noturo! couses Accident [[], Suicide [], Homicide [_], Undetermined monner 
2 : 
gS esse a Hert , , A CHIEF MEDICAL EXAMINER [[] 
pete Sere SIGNATURE Mp. ASSISTANT MEDICAL beak 1 eens SIGNED 
reseed ecauhees DEPUTY MEDICAL EXAMINER October 14, 1967 
>s/ers BENEDICT SKITARELIC, M.D 
aw SS NAME (Type’ e Address (Street, city, town, or coun 
&g2sgs (Type) ‘ tess. (Stioath ty.tow Cumber1 cyland __ 
s2 EHS Bo. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME QEgEMETERY OR CREMATORY 73d. LOCATION (City or Town) Coun Stote 
octno Spent : 
=: 2 Bee fey) Oct.17, 1967|Greenmpnt Cem. Cumberland Md. 
rcs 2A BANERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
mee Dre., Cumberland Na. MOT 17 1967 fClicrlay Quien 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13285 CERTIFICATE OF DEATH 1318" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY o. STATE b. COUNTY yf} 
“MARYLAND 


ALLEGANY. MARYLAND Inv. LIEZGANY 


b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN Ib « CITY OR i (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


CUMBERLAN 2 DAYS MIDLAND, MD, 21542 Os f 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. I Mees 

SACRED HEART HOSPITAL P. O. BOX #27 ves [J no X) 
. NAME OF First Middle Lost | 4. DATE Manth Day Year 


DECEASED beard OCT. 19 fa 


the funeral 
es T and 2 


og 


7?hauts ree h. 


“ 


yf 


(Type ar print) LORETTA Le BURNS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (-] | 8. DATE OF BIRTH if AGE (in years TO TADER  YEa TE UNDER 24 ARS. 


FEMALE WHITE wioowe FQ pwvorceo 03-31-96 lost el Manths | Days [| Hours [ Min. 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) i CITIZEN OF WHAT 


INDUSTRY COUNTRY 2 
ALLEGANY CTY., MD. U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PATRICK MONAHAN GREEN 
te WAS ee, "| ite ARMED. eer Pek 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknawn) {{lf yes give war ar dotes af service 
NO di : HOSP. RECORD 
1B, CAUSE OF DEATH (Enter only one couse per in fag (b), ond (0), INTERVAL BETWEEN 
D ol D DEATH 
PART EAH WS CAUSED BY (OSCR “ABDOMINAL, ORIGINAL SITE UNKNOWN OS" 
DUE TO 
Canditions, if any, which gove (b) 
tise 10 immediote couse (0), DUE To 


stating the underlying cause 
A @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
VABETES PERFORMED? 
j MELLITUS ee 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port t or Port Il of item 38.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘DF. {City or town) (County) (Stote) 
Hour‘ o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork CL) “otwork CI 


21. | certify that (I) (this haspifal) pftended the greet fram__© 4 "9 19 ,tolO=!9-67 | 19__, that (I) (we) last 
saw the deceased olive an__- 7? v8 i) “67 ——, and that death acired at M, fram causes and an the date stated abave. 


7a. SIGNATURE e “acne a et 726. DATE SIGNED 
&. buees MD. we ia oirecror CI puys. CI 


Zc, PHYSICIAN'S r 
NAME (Type) R. W. BALLIN, M. D. 1% 2 “GREENE ST., CUMBERLAND, MD, 21502 


40. BURIAL, CREMATION, 7b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Stote) 


Bata / : / : C Ma 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


7 EICH@RN FUNERAL HOME LONACONING, MD. oAAT 29 1967 | OLS, ete 


fet 


permit. Then please remave ka 


/ 


igned by the attending physician and cam 


director, page 3 shauld be detached for use as the burial-transit 
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MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any ev 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@ od 
FOR 13186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13188 
HEAL « [1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= o. COUNTY 0. STATE b. COUNTY v 
= ap MARYLAND Mary and 41d onan 
Be a o B. CiY OR TOWN (If ouftide ‘a fporote limits, « LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outide corporote limits, write RURAL ond give nearsst town) 
5 3 = write RURAL and give nearest tawn) R.F BOX or / 
a So A 2 me C cna c% 2 D 2 . 
& 3 NAME OF HOSPITAL OR INSTITUTION (frat in hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
a FS, FROSTBUR ON A FARM? 
as 2 | R.F.D.2, BOX 40, FROSTBURG ws OQ 
ce 3. NAME of First Middle Lost 4. batt Month Doy ‘Year 
ae {ype of print) ANTHON Wayne hamp: ie 
os S Male 6. COLOR OR'RACE | 7. MARRIED (—] NEVER MARRIED [%) | 8. DATE OF BIRTH ASE (in = 
-) : , lost birthday’ 
Pe Se te | wow O ovorco []| AUG. 18,1967 Y's 
f= 23 100 USUAL Pagtoat Give kid her 0b. KN OF BUSINESS OR TI. BIRTHPLACE im or foreign country) 15 que WHAT 
26 $s. ring most af wpskingglte, even if retire US NA ? 
5 
ev ve ote ote and, Md, 20.A 
eee 13, FATHER’S NAME 14, ae bert 
Se a5 
ca c=} 
a. os ee am e atne he MM 2 
eo Ea if WAS DECEASED aan US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
» Gone es, NO, wn) [If yes givewor,or dotes af service 
=e Es HeeRS” foe. NONE William 
2s ss ee Champ _E. 
= 2 6 = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢). INTERVAL BETWEEN 
Bs Be PART |. DEATH WAS CAUSED BY: ACUTE PULM ONARY EDEMA, CARDIAC FAILURE IE Ae eH 
arg 5 IMMEDIATE CAUSE (a) 
eee DUE TO 3 
Seu es = Conditions, if any, which gave ib) AORTIC ENDOTHELIAL FIBROELASTOSIS CONGENITAL 
2e Be tise to immediate cause (0), DUE T 
Gane ots stating the underlying couse 0 
2s 85 st @ 
s2 Bs az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 Be = oe PERFORMED? 
3 é : 
ae - é \z YES no (] 
ai 3 = 2 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sy Es & | PRIMARY [or CONTRIBUTING CI 
Se02 2 © | CAUSE OF DEATH. 
os=asd S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
Ee~xseo8 2 Hour o.m. While -— Not While factory, street, office bldg, etc.) 
22 sie. p.m. 19 eis) Scena) 
as : : : : : 7 = 
Se se 21. L certify that | taok charge af the remains described above, held an Autopsy [X Inspectian Inquir , and in my opinion 
zg25e— y psy P quiry y op 
°525 5 death resulted fram: , Accident [J], Suicide (J, Homicide [_], Undetermined manner (_] 
Pas £2 2 ¥ na CHIEF MEDICAL EXAMINER [] 
anso OHTURe y pe cp, ASSISTANT MEDICAL EXAMINER [7] Eg i 
26 35 7 EXAMINER'S DEPUTY MeDicat ExamINeR [X] OVYOBER 1, 1967 
i = ae +s NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, or countyPumbetand, maryland 
g2Ees 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
ctuot 
= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after deoth. oe deloy is 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
mar Specify) 
f sre DIRE 


ve ged SPW 


Md 


nigga Bs 9G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Of VITAL in Pee 301 W. Biyaic ETON, STREET, BALTIMORE, MARYLAND 21201 


7 OF DEATH 13189 


1 


13187 


eis 1, PLACE SEcen 1 ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COU Allegany o. STATE b. COUNTY 
27-3 & MARYLAND Maryland Allegany 
2 3% b. oy OR pow {ft eutside Bae Hae <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Ba write ogd give ngores! = 
Bes Yinbsr Lend” 7/17/67 (Cumberland)  LaVale rf} 
@ & aS 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Te RESIDENT 
“NG 
2 A / Allegany County Infirmary Rt.1,Box 61 B,TaVale,Md. | al wo BX) 
es a NAME OF First Middle Lost 4. DATE Month Doy 
(Type or print) Sophia M. Chenowith DEATH Oct. 11 nb 
5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH % AGE [in yeors INE I Ta A UNDER 24 Is 
irthdoy TL 
Female | White wipoweD fd) oworcto (]| 6/19/1881 SG. | (eae cred eae 


ie USUAL STERN aE xa of — done 40b. KIND OF BUSINESS OR 
luring magst of working li nif retire INDUSTRY 
Housewife 


13. FATHER'S NAME 


11. BIRTHPLACE (County & Stote, or foreign con. Fk CITIZEN OF WHAT 


UNTRY? 
Maryland e 8 e 
14. MOTHER'S MAIDEN NAME 


Christine Phillips 


August Thuss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) |(If yes give wor or dotes of service] 
ae — d 


TB. CAUSE OF DEATH (Enter only one couse per fi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 


DUE To : i 
stoting the underlying couse 
CA Seer a) ee <A 


47. INFORMANT 


e 3 ° 
County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


e for (0), {b), ond (c). 


transit permit. Then please remave carb 


igned by the attending physician and camplefel 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASATTOBSY 
\ (=) 
As yes [] No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (MF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. while oy Not tile foctory, street, office bidg,, etc.) 
pm. 19 atwork L] ot work : 
21. 1 certify that (1) (this haspital) attended the tt from I7 17/67 19, to LOZL1/67 19__, that (1) (we) last 
-samthe deceased alive an 6 19 , ond that death accurred ot_Pe M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


beep P, Me 
an “ on fs. m|10/ 12/1967 


Ss M6 DDRE: 
ae AME te) . Simons, M. D. ik @morial Hospital,Cumberland,Md. 
230. BURIAL, CREMATI! 
EMOVAL (peg 


8 * TI9 ib: DAJE THERE 23. NAME QF CEMET! CREMATORY 
PDyerte7 Lt, 1) 7 TA 
24. Yeies DIRECTOR nL Np, 2S0. RCD BY REGISTRAR d7 "Pliowbag R'S ih. 

| its aoe | om OCT 16 1947 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event) 


LOCATION (City or Town) Vy Pk 


a: 


irectar, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
op STATE 


12185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13190 
HEALTH DEPT. {5-Piace oF penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Allegany a. STATE Mary land b. coUNNMDihegan y 
series. MARYLAND 
s so b. iG OR TOWN (If outside cor, eae limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
32>. 
#55 WEDS AIBA aig give nearest town) 4 hour UWesternport f-] 
2210 oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
- = ON A FARM? 
a8 fe 60 Main St, 470 Spruce ves] nol 
Br 85 
BB 2 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= 7 4 a 
Se DECEASED David Nairn Cook or, Gets. 2 19°? 
BN 
f = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
sa = 7. MARRIED [~] NEVER MARRIED [_] fin pecs [thu re et 2 EAR ETP on 
a= = a . it birthday) (Months | Days | Hours | Min. 
£g8 ae Male White WIDOWED [2 DIVORCED {-] May 7, 1909 38 A 
< 
Sf 2 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
s 
Bs, 5 Bae tae ie Me even retired) | ANUS ad Maryland wen 
2s = gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ars 
Bee SS Arch Cook Mary Wilson 
£59 @ 
soe GS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT ; ‘Address 
ee as pe or unkown) ee 220 10 2376 ohn Cook Westernport, Md, 
B55 Es 
#ee E f= 
sat os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes LL PART |. DEATH WAS CAUSED BY: . Gell Geiss UU) 
2-5 35 IMMEDIATE CAUSE (2) 7. 
SP— £s DUE To 
S32 35 Conditions, if any, which o) Coronary Sclerosis --- 
282 55 gave rise to immediate { 
z= 4S cause (a), stating the 
see oe underlying cause last. (a ee — 
a ey Si & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
= S ————eEeEe—E—E—E—Eee 
B25 Bo Ls yes ["} No 
= no Jay & | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3 £3 1 8 Pac Us Sabi ea im] 
cD = . 
2 = = — ° 
= -= 2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes Pa) 2 Hour a. while Not White factory, street, office bl ts 
Zee eo 3 p at work : at wore oO : : 
=tz. ae 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection FX], Inquiry [3%, and In my opinion 
8345 2 le = 
i ofe S53 death resulted from: Natural causes (KJ, Accident (], Suicide [_], Homicide [_], Undetermined manner [_] 
@::: seh # r CHIEF MEDICAL EXAMINER [_] 
sfolflas ACTUAL 22, DAJE SIGNED 
Ssecn SI@MATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] Oct. 21,1967 
=oasis ai ‘, DEPUTY MEDICAL EXAMINER 
f 
E oss se 2| | Raynes Benedict Skitarelic, MeDessress street, city, tov, or compOumberland »_Md, 
gees s= 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATOR ad, LOCATION (City, town or county) (Gtate) 
Bases A] Bussey sem lock, 25,1967 | st.. Peter's haba deri ose 


ul pD'BY sacl 25b, REGISTRAR'S SIGNATURE 


GOLinabing usdipen 


© 


24, FUNERAI ECTOR W ADDRESS 
Westar 

fh haele. . cific ea! 

ok uM el 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),.ond ( 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; , Sen CERTIFICATE OF DEATH 131914 
ands 3 Pal I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss a53%/ 0. COUNTY o. STATE b. COUNTY 
5 Se Y MARYLAND MARYLAND ALLEGANY 
S 285 B CITY OR TOWN (f outside corparote limits, LENGTH OF STAY IN Ib || c CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town) 
2 =Sy write RURAL and give nearest tawn) , 
a BY 3 D. 27 _ DAYS CUMBERLAND Vo iP, 
@ ae. G. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) . STREET ADDRESS © RRSDENE 
= or ) ? 
‘eas RT. 726 OLDTOWN RD, ves CL] no &) 
£ = - NAME OF Phe Middle Lost 4 DATE Manth Doy Year 
“Ss = (Type or print) ——« MARGAR » TALESSANDRO DEATH OCTOBER 28 19 67 
2 se ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE in veers” | IFUNDERT VaR TIE UNDER 74S. 
4 x = el, irthdoy) 
3 e€ WHITE wipoweD [_] pivoreD []} 41-20-02 yi. 
= Ze Toa, SUAL OCCUPATION Ge kind ot nk dane TO KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, ar foreign country} 72 CEN OF WHAT 
aie luring most of warking lite, even if retire R 
2 882 o HOUSEWIFE Own. Home ALLEGANY, MARYLAND U.S.A, 
2 gas 73. FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
SR RAYMOND TALLEY BREEN (Barbara) 
« “s is, HAS DECHSED ERIS ARMED FORE ca SOC SECURITY 17. INFORMANT Address 
So re ‘es, no, or unknown) |(If yes give wor or dates of service 
3 SE2 ii 214-05-8847 | HOSP. RECORD 
= 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


directar, page 3 shauld be detached far use as the burial-transit pi 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


DUE TO 
Canditians, if any, which gave (b) 
tise to immediate couse (0), 
stoting the underlying couse bay 
ie sae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
* 


z ! PERFORMED? 
5 8 Le Ye St A vs} v0 
& J 20. ACCIDENT WAS UNDERLYING [<29b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port Il of tem 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20d, INJURY OCCURRED | We PLACE OF INJURY (Home, form, ] 208 (City or fawn) (County) (Stote) 
2 Jour “a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 artwork La) otwerk Cd 


21. | certify that (I) (this haspital) attended the deceased fram 4 ©, 19.67 that (1) (we) last 
saw the deceased alive an €__19.@?_, and that death accurred at_/2_A M, fram causes and an the date stated abave. 


To. SIGNATURE aaa os ae Tab. DATE SIGNED 
of MD. PHYS. oirecror C) pays. Ol 49-28-67 
22. PHYSICIAN'S. ( z Tid. ADDRESS 
NAME(S) WAYNE C. SPIGEKE, M.D. 
Tic. NAME OF CEMETERY OR CREMATORY ; Zid. LOCATION (City ar Tawn) (County) (Store) 


‘%o. BURIAL, CREMATION, ‘23b, DATE THEREOF 
BAW Ge) Oct .31,1967 | SS.Peter & Paul Cemete Cumberland ,Md.Allegany 


24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR i REGISTRAR'S SIGYATUR) yA 
om NOVI 19 


SCARPELLI FUNERAL HOME | CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


4 haurs after death. 


uires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplételpeffled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


13190 CERTIFICATE OF DEATH 13192 


— 


(Yes, Kd unknown) i yes give war ar dates of service] 


219-14-5980 | MRS. ANGELA WEISENBORNE, FROSTBURG, MD, 


1B. CAUSE OF DEATH (Enter only one cause per line fos (a), (b}, and (c).) i FS 
PART | DEATH WAS CAUSED BY: ) Dye 
. IMMEDIATE CAUSE (a} - 
/ DUE TO * ~ 
Conditions, if any, which gove () Ph ee ae ne gebiyetea 


rise ta immediate cause (0), 


stating the underlying cause DUE TO r ar aes Oe 
a. a @ 


? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a 0. COUNTY a. STATE b. COUNTY 

= ALLEGANY MARYLAND MARYLAND ALLEGANY 

3s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 

oy write RURAL and give nearest tawn) r, 
ae FROSTBURG 1 DAY FROSTBURG Ly 
oe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS pp ela. 
ox 

Ac ! MINERS HOSPITAL 23 WASHINGTON ST. ves [J NO 
sk 3. NAME OF First Middle lost 4. bart Month Day Yeor 
= Rieter HUGH DONAHUE beam OCTOBER 19, 1 67 
Ped 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
Ss ‘ lost birthday) | Manths Min. 
£ = MALE WHITE wiboweD X ] pivorcedD (]| SEPT, 19, 1890 17 yi. 

fe 100. USUAL OCCUPATION (Give Ra of work done 10b. KIND SERIES OR 11. BIRTHPLACE (County & State, or foreign country) 12. EO WHAT 

‘> i arking Ji if ret " 

22 TRED HAVEN REfrer | ON business MARYLAND 

—— 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ae MARTIN DONAHUE MARY SMITH 

~ 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 

2 

= 

2 

s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
als a PERFORMED? 
Ne ves] NO WY 

= J 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.} 
‘& { OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 
3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= [@) Oo 
at work at work 


m. 19 


21. | certify that (I) (this haspital) attended the deceased fram. A a )ta that (I) (wejelast 
noed( G 


saw the deceased alive an. W.@) and that deoth occurred at M, {rom causes and on the date stated above. 


Ta, SIGNATURE Bs ee ae Ps as 7b. DATE SIGNED 
Aa t MD. PHYS. DY bieecroe pays, C) 2e/ 6 


d with the State Dept. af Health priar to burial, crematian, 


et 


: 


directar, page 3 shauld be detached for use as the burial- 


a ‘Zc. PHYSICIAN'S 22d. ADDRESS 
3 | whie(ype) JOHN B, DAVIS, M.D. 5 BROADWAY, FROSTBURG, MD. 
= 23a. BURIAL, pee ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
=p | ates bor, ot, 1967 FROSTBURG, MD. 
24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


anew ( JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | om OCT 23 


7 Ph anbig aeetge 


haurs after/de 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


b 


Ss. 


ined by the attending physician and campletgfy filled 


9 


After this certificate has been si 
le 3 shauld be detached for use as the burial-transit permit. 


< 
Ss 
pa 
a 


a 
= 


8 
= 


ages | 


bor=pape 


fbn please remave ca 


, crematian, ar remaval, and in any event, 


director, pa 


yithin 


ould be filed with the State Dept. of Health prior to burial, 


hy 


| 
i] 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
13192 CERTIFICATE OF DEATH 13193 
1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY 0, $A b. CO 
Allegany RanTieNe Maryland Wllegany 
b. CITY a TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
wite RRO SUS TNE Lonaconing / 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © BRED 
St Marys Terrace St. Marys Terrace vs CL] Nee 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Nicholson EBilbeck DEATH 9 
3. SEX 6 COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED [7] ] B. DATE OF BIRTH 9 AGE (In i UAE AS 
2 Ti 10) 1. 
Male White wioowen [] pore [| 2/24/1893 Thess 
1a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) V2 CIZEN OF WHAT 
ing most af working |ife, even if retired) INDUSTRY . ut 
merenant Pekin, Md. ‘USa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholson EBilbeck ry J, Per 
a WAS DECEASED a iN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, or UNKNOWN, yes give wor or lates of service) > 
Gertrude Eilbeck Lonaconing, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (6) ire INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q oy - (d () ~ ONSET AND DEATH 
IMMEDIATE CAUSE (0) SSO Aadae SAS VIO teh WO conn Arner —— 


; >} DUE TO 
Conditions, if any, which gave () Cj 


‘ a \) Jog AN 
tise ta immediote couse (a), } e Y 
: 5 DUE 79 > Q - 

stating the underlying couse 

fast. (iikeuss Qo SN Ava se ad AO SAA L) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEI PART 1(0) ha ee eel 
6 4 ? 
ES Oo La bos i < f AS? Qn ves] no [] 
& | 200. ACCIDENT WAS UNDERLYING C1 Q hob. DESCRIBE HOW INJURY OCCURRED. Winter notOve of injury in Patt | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
= Hour o.m. While Nat While factory, street, office bldg., etc.) 

p.m, iv Ae eres a 
21. | certify thot (I) (this haspital) qttended the deceased from_______—_, 19. tock. SF, 19.6 F that (I) (we) last 


lo 2, and that death occurred at 1 Pp M, fram causes and an the dote stoted above. 
ATTENDING MED. STAFF Cay 
D._ PHYS. Xf bieecror Cl oe, OO] 1O'IQG 
“Til Re MILES MR MD [RéNacsniNe mo 
‘Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Store) 
Buriat” Laurel 3 Cemete Moscow 


a d 
24, FUNERAL DIRECTOR ADDRESS Wo. Gi AMpY TT" s6 1 2Sb. RB RAR'S SIGNATURE 
oar Fe eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


4 o ae 
UV) agi92 CERTIFICATE OF DEATH 13194 
a= 
3S oe Ss 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
6 a. COUNTY . STATE b. 
3 Sos ALLEGANY wav || on MARYLAND On” ALLEGANY 
= = 335 b. CITY OR ony outside wn ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorast town) 
ral cow 3 wt ive nearest tawn 
eee CUMBERLAN CUMBERLAND 
= a DA Ol | 
& 2 ve d. NAME OF HOSPITAL OR na {ifnat in hospital, give street address) a. STREET Oe © RESIDENCE 
so FG MEMORIAL PITAL 316 GRAND AVENUE { 
t BE , ves Evo 
RAE 3 re oh First Middle Lost 4. DATE Month Doy ‘Year 
= 382 (Type or print) FLOYD R. ENGLE DEATH oct. 22, 1 67 
2! es $ s. A LE 6. aR OF RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH ¢. + < fin FUNDS TERE is TINDER 24 HRS. 
3 > ethda rant Min. 
See wiooweo 6] pwore> []| 321-1893 r ‘ eee 
+? 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat ae Go], 1 SIZER OF wraT 
oo er aires yokworkig I Lied if retired) INDUSTRY. o COUNTRY ? 
eae € tchman Queen G. actory W. VIRGIN} Sik 
ae ‘gas 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME RACHAEL FISHELL 
me WILLIAM ENGLE HEATHER NDE PSHE HE 
£ e. 2 15. WAS DECEASED EE iN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 s¢ 5 (' TT (If yes give war or dates af service] 217-10- MEMORI AL HOSP] TAL- CUMBERLAND 
os = ———s 
£ sce 18. CAUSE OF DEATH (Enfer only one cause per line fr (a, (8), and (¢}) LZ A INTERVAL 2 WEEN 
226 PART |. DEATH WAS CAUSED BY: She " a a 
Beeeeas IMMEDIATE CAUSE (o) L020>D8t. 24. RAI OT Da Varies 
=o ge * DUE TO f. 
= = Ze 2 “pel cidade aa (0) | fBorerz < Sotgue ey oe eo Vote, 
Sa nas vem BR eked ‘ DUE TO ae 
2a °o stating the underlying cause _~ . - 
ss g2 = ft Saag om ri pal dace Ae SED. & Aerteppente “ 5 ceses 
ra = 3 eS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. fe A eae 
ESscevzse aS ‘a i Ss 
Sei rs ves} No (] 
2s 852 & 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) > 
Se cee |S (esmmurasetu 
3 S2= 2 l 
= a “os = S 720. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
iS 2 Hour’ o.m. While Not While factory, street, office bidg., efc,) 
of se 2 cae 9 O : 
Z>SoaS at work at wark - = 
ce 2a 2\. I certify thot (I) (this hospitol) ottended the ie fram Cr. 7 Pib6 he. fs # % 197 that (I) (we) lost 
ae g3= saw the deceased alive on____——__19__, and that deoth occurred from*causes and an the date stoted obove. 
& ge Sas a. SIGNATURE mc ae Gr Tb. DATE SIGNED 
“oe ee 4 Km. rae oO SY 7-27 € 
o2 fo ALE) .D. PHYS. RECTOR PHYS. z 
Pie See Tac PHYSICS Fd. ADDRESS 
eigs NAnE pe) 
es 2 DR/ __CLAEY E, ! Es 
Owe os 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
zeces Bere Sectn 
eaaas ea 10/24 /891.96 stburg Memorial Park Frostbure Alleg Ma, 
74, FUNERAL DIREGIOR y 3 ADDRESS 25a. REC'D BY REGISTRAR 250 REGISTRARS SIGNATURE 


ws 
g 
zp 


a 


aX coh I, Hatsy- do Hal'to Ave, CumberiatansPiCT 2 4 196) [Olaba, Vege, 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SP 
' (M)|_ 13198 CERTIFICATE OF DEATH 43195 
el UN 

a 3 . Ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
z ed eco Allegany ee tas’ WWryland b. COUNTY Allegany 
5 235 B, CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
A dean ee write pts ‘and oe nearest town) 68 . 
5 Boe onaconing yrs fe) i : 

a S] 2 
= fe e= @ NAME OF HOSPITAL DR INSTITUTION (IF nat in hospital, give street oddress 4. STREET ADDRESS @. 15 RESIDENCE 
t ; P ? 
S ae. Charlestown, St Charlestown, St. ha 
c SJ e 
£ “ct 3. NAME OF First Middle Lost 4. Date Month Doy Year 
ee le DECEASED 
= SSE (Type or print) JOHN beat 1.0 
Ae eae S. SEX 6. COLDR OR RACE 7, MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In’yeors 
3 §$3e last bicthdoy) 
g ee Male | White wioowen [] oworeo []} 11/8/1898 BS. ve 
o 5= z 100. USUAL BPMN (Gee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
oe oS during mast of working lite, even if retired) INDUSTRY i COUNTRY? 
2 B88 Det 7 ned ais R negt Lonaconing, Md. USA 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Se £e : : 
sear William Gardner Sarah J 
« £3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY ND. | 17. INFORMANT Address 
a a (Yes, na, eae (If yes give wor ar dates of service)} M G ai Lo 
8 5E5 i 12) argaret Gardner naconing, Md 
= Esc Es bez 
2 322 18. CAUSE OF DEATH (Enter anly ane cause pegeline far (a), (b), and {c).) ss INTERVAL BETWEEN 
ae ce PART |. DEATH WAS CAUSED BY: en @ ONSET AND DEATH 
Ze ess IMMEDIATE CAUSE (a) _\_' Ag. (SABMALA CODA § sh rAd 
oe 7 DUE 10 
£2e08 Canditions, if any, which gove QA p 
£ge22s , if ony, Y 
pie 22 2 rise to immediate cause (a), DUE eh mA sitios 
K2 2coeo stating the underlying couse a > 
38 3£0 fast. 6) OAL nel 
SE2,8 4 
o2 38s zz | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT REDRTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9, Was AUTORSE 
2sFse (8 WF, ree 
s5 2°55 5 Nise, Yeu al a@r\lana (OVE SEA ves} No bg 
2s 252 = | 200, ACCIDENT WAS UNDERLYING LJ 0b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury ‘Par | OxPort II of item 18.) 
Ss i ber 
nese” M 
pe ie 

Ze Se S[ mx. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE DF INJURY (Home, form, | 20. — (City or town) (County) (State) 
a@2Es° = Hour om. While Not While factary, street, office bldg, etc.) 
Sine SEs atwark L] atwork (1 of 
a2 225 Q. Teertfy that (1) (this hasgifal) €ttended the deceased fram___——— SS, 19, to KOO EN 19 that (I) (we) last 
| a ee ed 
ae ese saw the decegsed alive an. sq Y-tno and that death accurred at_\ £2 _M, fram causes and an the date stated abave. 
SEEsE 0. SIGNATURE 2b, DATE SIGNED 

€ ESS io nO Sa ATTENDING “hof MED. STAFF {0.21 
Sg kts Ae mo. pas DML orecror (pis. OO van 
2 Se 2c. PHYSICIAN'S 2g. Bo 
Ziges | NAME (Type) es MALES RY Mid: ACAIN | p 
Sao wsz = 
$ Ps 332 7o, BURIAL, CREMATION, 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

Se MW (Specify) a 

et oe Burd 9 10/23/1967| Laurel Hill Cemeter oscow 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


r George Eichhorn _Lonaconing, Md, oT 23 1967] PCLenkas erage 


35 
Es 


<¢ 3: 
oS SEs 
Ss e209 
2 
B +78 
= e8F 
Ss £55 
2) es 
J = 2 
3 ? 
2 
x 
a 
& 
£ Ses 
= Ss 
> gs% 
3 2586 
SB avs 
2 §2é@ 
ao oop 
x ec 
o 2es8 
ae 
2 
<5 
2 866 
ioe 2 ae 
VSS 
= £8 
S$ GSS 
= of 
- £.. 
r= Ze 
3 $E 
‘= 
Cree 
= © 
Eres 3 
oO c 
~ 
=5s2 
a 
@ 1 
£Be. 
24.25 
sac 
se Ss 
= 2 
Bea 
2338 
#52 
=s 2 
2 
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uld be ‘Hed with the State Dept. af Health priar to burial, cremation, ar rem 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13194 CERTIFICATE OF DEATH 13196 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY ALLEGANY ae 0. STATE = MARY LAND b. COUNTY  ALLEGANY 


b. CITY Saray {i outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and gi wr 
COMBE Taw 3 years CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS ROUTE j 1 ry iH i eye 
a 
SYLBAN RETREAT it ves feline 


3. NOME: gt: First Middle er Lost 4. DATE Month Doy Year 
Eiipe or prim) HENEY THOMAS GEIGER oF yy OCTOBER 8 67 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 B. DATE OF BIRTH 9. ies sais at YEAR | IF UNDER 24 HRS. 
MALE WHITE Mipetien pwvorce> FE] 2/15/83 lost birt au lonths | Doys | Hours | Min. 
th USUAL Cae a ire iy of at done 10b. rb oan OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. peat He WHAT 
it t ing Ii if reti . . INTRY ? 
luring most of working lite, even if retired) JUSTR' Railroad Pennsylvania Urea 
13. FATHER’S NAME . , 14. MOTHER'S MAIDEN NAME 
Uriah M. Geiger lydia Knepp 
the WAS. J mires wr PROS cea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
eS, oF UNKNOWN, yes give wor or jotes of service! 
Né 712-14-1645 Mr. Oklen Geiger, Cumtirland, Md. Fe 
1B. CAUSE OF DEATH (Enter only one couse per for (0), {b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ns po (a ZB A s9- 
IMMEDIATE CAUSE (0) = 


DUE TO —— 
Conditions, if ony, which gove (b) awh Ae Tee 
tise to immediote couse (0). DUE T0 


stoting the underlying couse 
lost. ae a @ 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves ([} NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
. of wark at work 

21. 1 certify thot (I) (this haspital) attended the TS ie from__April 15 ,19.67.,to__Uct. 8 19.67, that (I) (we) last 
saw the deceased alive an__OCts 8 1957, and that death accurred at 4M, fram causes and an the date stated abave. 
20. SIGNATURE ae rae ae 2b. DATE SIGNED 

YK Sev Fze XY} rT 4 eae A] MD. _ PHYS. pirecror LJ pus. 0 

ic. PHYSICIAN'S ‘ 72d. ADDRESS | > 

NAME(Type) “George M. Simons, M.D. Memorial Hospital, Cumberland, Md. 


0. BURIAL, Teg 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
Y) A 
Be fat Oct.e11 1967 Res awn Mem ardens g g Md 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sb. RAR'S SIGNATURE 
Harvey H. Zeigler, Hyndman, Pas m@CT 16 1967 ie 2 


e }t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i319% CERTIFICATE OF DEATH 1319'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admissian) 


OWT ALLEGANY wen | 2S MARYLAND b.cOWY ALLEGANY 


b. ny Ret (If outside corparate fame c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 
write ie pepres 
CUWB'E REAND 5 DAYS 112 UTAH AVENUE, dof 
1| © WARE OF HOSPTAT OR STITUTION (not in ospto, give set odd) d. STREET ADDRESS © R REDE 
= ( Memorial Hosp, CUMBERLAND, MD. vs LJ No 
g . NAME OF First Midale lost 4. DATE Month Doy Year 
= {Type or print) CHARLES Frederick GINNIMAN Raat oct 9 5 OF 
° & COLOR OR RACE | 7. MARRIED FR} NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yeors | (FUNDER 1 YEAR IF UNDER 24 ARS, 
S WH | TE 4 8 lost pirtfloy) ‘Months Min. 
8 winoweD [J] pivorced [J] ¥4-14-9 Ys. 
e oe ea 5 eee ree 11. BIRTHPLACE (County & Stote, ar loreign country} 72 UN OF WHAT 
2 luringym working lite, even if retire INDUSTRY ol ? 
3 werden” Bee 'O, Ruy. » MD, U.S.A. 
a. 13, FATHER'S NAME Ta. MOTHER'S MAIDEN, NAME ’ 
S HENRY GINNIMAN E. Brothern 
oe 


16. SOCIAL SECURITY NO. Address 


17. INFORMANT 
ME 


HOSP TAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: i 
; » IMMEDIATE CAUSE (0) eprovnsre Mav ate elon T 
DUE T0 ~ 


Conditions, if any, which gove (b) 2c ee fp es fae Lal 


tise 10 immediate couse (0), 
stating the underlying couse DUE TO 


INTERVAL BETWEEN 


ony ee 


-_ 


igned by the attending physician and camplefefy fille 


je 3 shauld be detached far use as the burial-transit permit. i 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. HE ak! 
S —-, - aa oe ? 
a Covers — Lower Keg akaae Aaked pyre 67| vst] no by 
© | 200/ ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Port Ul af item 1B.) 
ce | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, lorm, | 20f. (City or town) (County) (State) 
= Hour “om. While Not While factory, street, aflice bidg., etc.) 
atwork CL} “otwark CL) 


p.m. 19 


21. 1 certify thot (I) (this hospital) attended the 
saw the deceased alive an__¢4 


fo po_L2Z F197, that (i) (we) last 
2 M, fram causes and an the date stated above. 


deceased from__ #2, q 
1% 7_, and that death accurred a 


230. SIGNATU / ineltee NED start 22. DATE SIGNED 
Ag o- [LAAT MD. _ PHYS. x pirector C) pas CI] 70/11/67 
= * Tunes DR. TIMOTHY LEWIS _ [* EOMBERLAND, MD. 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= pipers 10/12/67 St, Mary's Burial Park Cunbertand, Allegany Nd. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


H, Wayne George Cumberland, Md, o®CT 16 196 C 


24. FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR Sb. Peep iRARS pa RE 


= 
a] 
8 
3 
¥ 
= 
6 
2 
3 
3 
= 
= 
a 
s 


ian and camplétel 
en pleose remave c 


physi 


th 
, cremation, or removal, ond in ony event, 


that the deoth certificate be executed 


The low requir 


ital or attending physician. 


@ 3 should be detached far use as the buriol-transit permit. 


hould be fled with the State Dept. of Health prior to buriol, 


por 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the ho 


< 
5 
=> 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


§ 
13196 CERTIFICATE OF DEATH 13198 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
A 3 AN MARYLAND: 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town} 
MBERLAND 9 DA MBERLAND as 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS oR RE ee 
ACRED_ HEART _HO A _202 AVE, M, ves L] NO fy] 
3. NAME OF First Middle Last 4, DATE Manth Doy Year 
ECEASED | OF 
Type ar print) 8 GROVE | DEATH 02 19 
S. SEX 6. COLOR OR RACE 7, MARRIED M NEVER MARRIED (i) B. DATE OF BIRTH 9. AGE {lo years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) Manths ] Days [ Hours | Min. 
MALE HITE wroowen [_] pivorced [] 0-10-86 80: 
10a. USUAL OCCUPATION (Give kind af wark dane JOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, at fareign country} 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
ANITOR x ACTORY|_ GARRETT COUN MD i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ORMAN ARAH HO 
1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |{If yes give wor ar dates af service}} 


219"14-7070 | HOSPITAL RECORD, 200 SFTON DR, 

1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a} 


é eu ‘ 
7 DUE TO f 
Canditians, if any, which gave 6) ¢ Lbk ” eoock bean 


tise ta immediate cause (a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause EBiY 

last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S > ‘ f PERFORMED? 
= 9 ZC taint Q. yes[_} no (} 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INIURY (Hone. form, | 208. (city ar tawn) (Cauntyy {State} 
3 jaur a.m. While Nat While factary, street, affice bldg., etc.) 
S p.m. 19 at wark O at wark oO 

21. | certify that (I) (this haspital) ottended the deceased fram 19 , to. , 19__, thot (I) (we) lost 


saw the deceased alive on 19____, ond that deoth occurred ot M, fram couses and on the date stated obove. 
22a. SIGNATURE = ra 2b. DATE SIGNED 
g ae ATTENDING MED. STAFF 
Chartce J Vein, mo. pHs. PSL oirecron_ C1) rvs. OC 10/3/67 
72. PHYSICIAN'S = 22d. ADDRESS 
NaNE(Type) CLARENCE J. VINCENT, M. D. 126 N. SMALLWOOD ST., CUMBERLAND, MD. 
30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


BURTE"  locr. 4.167 | MP, ZION CEMETERY GARRETT COUNTY, MD. 
24. FUNERAL DIRECTOR ADDRESS: 25a. ine se 2Sb. REGISTRAR'S SIGNATURE 
DURST FUNERAL HOME, FROSTBURG, MD. 96 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspit 


€ 
is} 
& 
3 
3S 
& 
S 
ey 
5 
o 
= 
= 
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= 
= 
3 
2 
3 
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3 
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q 
ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR 
25) 


the funeral 


=> 
Pt) 
& 


Veges ] 


ing physician and campl¢telyefivied in b 


-transit permit. Then please remave cd 


je 3 should be detached far use as the bi 


fi 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13197 


CERTIFICATE OF DEATH 


13199 


|. PLACE OF DEATH 


ik ae ALLEGANY 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
a. STATE MARY BAND b COUNTY ALLEGANY 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL ond eYyMBEREAND 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
SACRED HEART HOSPITAL 


¢. LENGTH OF STAY IN Ib 
26 DAYS 


| d, STREET ADDRESS 


«CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
CUMBERLAND 


eI RON 
ON A FARM 


209 T= STREET earn: 


3. NAME OF 


eae rtht) CURTIS 


Middle 
A. 


First 


ee Manth 


DEATH 


Last 


HAWSE 


Year 


» 67 


Day 


12 


5. SEX . COLOR OR RACE 
MALE WHITE 


widowed [7] 


7 MARRIED PS] NEVER MARRIED 
DIVORCED 


8. DATE OF BIRTH 
a or 


IF UNDER | YEAR 
‘Manths 


cy pall In yeors IF UNDER 24 HRS. 


jbo 


10a. USUAL ROAD? HOt kind of work done 


] ION | . TOb. KIND OF BUSINESS OR 
ORATUROADS WORKER?) NORA LROAD 


11. BIRTHPLACE (County & Stote, aot 


12. CITIZEN OF WHAT 
WEST VIRGINIA Oak Be 


13. FATHER’S NAME 
xENS&  ENOS HAWSE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesaygpr unknawn) |(If yes give war or dates af service! 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


14. MOTHER'S MAIDEN NAME 
MOLLY HOKE (Mary ) 


Address 


200 SETON DRIVE, CUMB, 


HOSPITAL RECORD 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), Oy ‘and (c}, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, or removal, and in any event, 


4 DUE TO 
Canditions, if any, which gave (b) 


tise ta immediate couse (a}, 
stating the underlying cause basis 
Nid, Pees oy @ 


PART Il. OTHER St 


Jha k. 


AG 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


[" WAS AUTOPSY 


PERFORMED? 
YES no [] 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While Nat While 
ot work O at wark 


20c. TIME OF INJURY Manth, Day, Year 
Hour" a.m. 
p.m. 19 


. 21. V certify that (1) (thi 
saw the deceased a ve 


220. SIGNATURE 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar ta buria 


O 
spital) attended the deceased fram 
af 2-196 7, ond that death accurred oy! YIM, fram causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, 


20f. — (City ar tawn) (Caunty) (State) 


factary, street, affice bidg., etc.) 


Mee ak BE 19 , ta 


ZY L2N%G 7, that (!) (we) last 


re 7b. DATE SIG 
PHYS. fo 


ATTENDING MED. 
PHYS. Dae omtcon Oo 
ad, ADDRESS 


uld be fi 


2c, PHYSICIAN'S 
NAME (T Lk 
. 
Ba. Fran iON, 2c 


y 23b. DATE THER 
water | 1on1se1967 


NAME OF CEMETERY OR CREMATORY 
Hillcrest Burial Park 


%d. LOCATION (City or Town) (County) __(Stote) 
Cumberland ,Md.Allegany 


“ane ee 


Searpelli, Cumberland, Mae 


Pisce clearer a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ase 
12198 CERTIFICATE OF DEATH 00 
s 24 E 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
8 §28 Reanim: 0, STATE b. COUNTY GANY 
oy a hates MARYLAND ALLE 
= =; 4 ALLEGaNy ar iF outsid rote limits, write RURAL ond give neorest town) 
= ie 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corpo # 
a =Be write RURAL ond give ae 12 DAYS CUMBERLAND, MD, hha) 
a rN 

& me a. NAME OF en ‘OR INSTITUTION (If not in hospitol, give street oddress) | cd. STREET ADDRESS ine a 

Raed 
Ss w= Bn J F 
So KE MEMORIAL HO 
Sas -¥ 3. NAME OF First Middle J 4, nae Month 1 “— 7 
is ea HARVEY c HENDRICKSON $fam OCT oa 

as = 9. AGE (In yeors 

WS 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH hg pres vk 
g 2: wore O] 11-27-06 bas 
8 388 MALE a ee. te forei try) 12. CITIZEN OF WHAT 
aye & = kind of work done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & Stote, or foreign country’ ScAnnRE 

52 100. USUAL OCCUPATION (Give kind o 
4 as [= during most of, working lite, even if retired) INDUST) + es PA 7 Ss ; A A 
g 285 a HER’S MAIDEN NAME 
Ses Ta FATHERS NAME 14, MOT 
e-Ses ae BOOR 
ease HARVEY HENDRICKSON HATTIE a 
Eee ? 16 SOCIAL SECURITY NO. | 17. INFORMANT 

=. 1S. WAS DECEASED EVERINUS. ARMED FORCES? 
‘ se 5 al: allie yesgive wor or dotes of service] 2Wy “ TS MEMOR \ AL HOS P \ TA L CUMB E RLAND MD. 
= £E&- es : 08 
2 Pes 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) ONSET AND.DESTH 
Betti PN ey REWBL FAILURE eee 
6.32 
=seek ] DUE To ei 4 

So a3 
S38se nditions, it ony, whi {Mv EA CAVA OBSTRUCTIO Wtthar 
24 2 oS Conditions, if ony, which gove (b) FER IO(e Z 
eee2ee 0 r 
BE DS5 tise to immediote cause (0), DUE To 
Fea 7as 2 
® eee Stting the, ondad WngTe hse « FASSIVE RETQPER/TONERL SARCCMIA- J we 
23255 “PARI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} was 
Pass > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ae 
@ J 
ecfse 42 METASTATIC  SARGoUA- oa 
zZ° s Ss 3 2 ‘200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseeft & | ok CONTRIBUTING C1 CAUSE OF DEATH 
SeEze | (IF EITHER, NOTIFY MEDICAL EXAMINER) z mn 
Se fee 3 - TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF heey oa oe 20f. (City or town) (County) (tote) 
ze £28 St” Hour’om. While Not While foctory, street, office bldg., etc. 
ot se = p.m. 9 ot workilel) sofvork ‘ Sao Wee ing 
Z>Soa 2 fi ; 
22 =z Sane, ait yell: set T= death aftered Rie 35M fram causes ond an vine date stated abave. 
Seas the deceased alive anid 
Besse Es cam rt re ab. DATE SIGNED 
ae WA Aéngk ra Sfurdbe, MD. _ PHYS. orecror ) piv. OO 
See 
of8se3 | 22d, ADDRESS 
= 2c. PHYSICIAN'S 
z ez Se | NAME (TYPE) OR. RICHARD SCHINDLER CUMBERLAND, MD. == 
& 5 oe ae (City or Town) (County tote! 
So 2 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR oe Hi pa >, 
zere BENS peet JO-13-67 Sin LF Hiren, Com eler idee law tol. 
ere” i ADDRESS So. REC'D | Ke 2b. REGISTRAR’ Sore 
te Cae 74, SLINERAL itt i Wi WE, ide7 
VR AIS (4) pate 
yee Orbe AU me OCT “f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 13195 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13201 
EALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
2 itd Allegany MARYLAND Maryland Kile gany 
bata 9 “5 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= RURAL ond ) d : i. 
3 € write ond give neores! town] 
52 = a é Dike Cumberland f=; 
@ Bue oS) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
= 2 4 2 
“= 3 Srsut Memorial Hospital, DOA 4.31 Independance St. | vs L) KK 
= } 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED . OF 
a? {hype oF print) Harold Franklin rger bam October 31 _» 67_ 
oe S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE BIRTH 9. AGE (In rears ys i ae FUME HRS. 
. 1 birthda tI M 
= Male White wioowen [J oworclo []} 3-30-21 ae " 
& 100. USUAL OCCUPATION {oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12: CITIZEN OF WHAT 
4 INDUSTR' COUNTRY? 


during most af working lite, even if retired) 
ema! 
13. FATHER'S NAME 


Albert Hershberger 


Holsopple, Penna, 
14, MOTHER'S MAIDEN NAME 


Carrie Helsel 


a OREN ie SPE ORES wv 16. SOCIAL SECURITY NO. 17. INFORMANT 1'9%"Tndependence Ste 
es VW L 220-10-);931_|Mrs. Helen Hershberger Cumberland, Md.21502 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) eT Re AraSTUr 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) Coronary 
Te DUE TO ; 
Conditians, if ony, which gave ) Coronary Thrombosis, Left 


rise to immediate cause (a), 


: This certificate shauld be executed within 24 haurs after death. If my delay is 


necessary, please execute the certificate, writing the ward “pending” in pe! 


DEPUTY MEDICAL EXAMINER KK October 31 6 
na sud? : 


Ran the) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or counMUmMber La 


—, 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office ale’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 withthe 


stating the underlying cause DUE To 
bt @ Coronary Sclerosis 
| fe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) "9 Bi uey 
s — a 
We ‘RX oO 

& [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il af item 1B.) 

& | PRIMARY D) or CONTRIBUTING CI 
& P, © | CAUSE OF DEATH 

¢ ie 
= =  [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= S 2 Hour a.m. While go Not While Oo foctory, street, office bldg., etc.) 
= EI p.m. 9 ot work at work 
oF 5 21. | certify that | taak charge of the remains described abave, held an Autapsy [XJ, Inspectian (XJ, Inquiry [and in my opinion 
e 3 death resulted from: — Noturol causes XJ, Accident [-], Suicide [], Homicide (J, Undetermined manner [_} 
} & , ; CHIEF MEDICAL EXAMINER [] 

3 2 ACTUAL a : 
= S prs g 7 up. ASSISTANT MEDICAL exanineR [] zt DME sien: 
> J 
Ss $s 
a Pas 
wae i=] 
a = 
° wn 
ad 


230. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bia 11-3-67 Sunset Memorial Park Cumberland Allegany Md. 

24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

H, Lee Silcox Ol, Deaatur St, Cumbe, Md. bar 


s 
Sp 
= 
ga 

BP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 13209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ 43202 
HEALTH ~ 7. PLACE OF DEATA 7, USUAL RESIDENCE (Where deceased lived, if institution. Residence before admission) 

= a. COUNTY STATE b COUNTY 

se 3 ALLEGANY MARYLAND 7 MARYLAND ALLEGANY 

3 € CHV OR TOWN (IF oviside corporate Tits, © LENGTH OF STAY IN 1b |! « CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town} 

<s E write RURAL and give nearest tawn) / 

2 = os LIFE FROSTBURG i 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ©. STREET ADDRESS © BRIDE 

= a 40 MeCULLOH STREET 40 McCULLOH STREET ves [_] No 


hide TH DUE TO 
Conditians, if any, which gave b) ¢ erebroal 


tise ta immediate cause (a), 


stating the underlying cause DUE TO ; 
Shien Be Brains acrsery prsbals 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I(a) 19. WAS AUTOPSY 


ves] NO BS 


< 
4 
3 
3 
3s 
Be 
= 5 
Ss 
= = : NANE OF First Middle Lost 4. DATE Manth Doy Year 
3 Ze 
ey Zc (Type ar print) MABEL E. HUSSELBAUGH fam OCTOBER 14, 9 67 
is £é= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_]| 8 DATE OF BIRTH KE Bie iF UNDER | YEAR | F UNDER 74 rHRS 
3 ast biethda : 
5, 2 a FEMALE WHITE winoweD [] piworceo []} MAY 10, 1925 22 eM in 
3 ze Toa, USUAL OCCUPATION Give kindof work dane 106. KIND. OF BUSINESS OR TT, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
— ee dura rep eter lite, even if retired) INDUSTRY COUNTRY ? 
= ars ALES CLERK DEPARTMENT STORE MARYLAND 
< aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a.5 
= 22 DENZEL CROW ANNA EISLER 
3 fs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ign 2-5 (Yes, no, orunknown) i yes give war ar dates af service 
3 ES 215-200-5062 | FRED HUSSELBAUGH, FROSTBURG, MD, 
io oe 18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), ond (<)) z TWTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: ONSET AN 
3 gs IMMEDIATE CAUSE (a) Stonw.S 
2 fe 
5 
3 
S 
2 
8 
= 
s 
2 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18) 
PRIMARY LJ or CONTRIBUTING C 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pm 9 atwark C) “otwork 


Page 3 shauld be used as a buri 


21. I certify that I toak charge of the remains described obove, held an Autopsy [_], Inspection Q, Inquiry PX], and in my opinion 
death resulted fram: Natural causes PX], Accident [_], Suicide (J, Homicide [_], Undetermined monner (] 
/ CHIEF MEDICAL EXAMINER [[] 
SIGNATURE Mp, ASSISTANT MEDICAL ExaMiNeR [] 
EXAMINER'S DEPUTY MEDICAL EXAMINER BQ 
NAME (Type) “ID EAE DICT Sk (TAR ECIC YD address (Street, city, town, at cbnt 
J[ 230. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR ZREMATORY 73d. LOCATION (City ar Tawn) (County) 


BURT” loot. 17 167__| FBG. MEMORIAL PARK FROSTBURG, MD 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |om OCT 17 1967 


ACTUAL 22. DATE SIGNED 


14,1867 
Nd 


(State) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, cremati 


TO DEPUTY J EXAMINER: 


necessary, please execute the ce 


< 
= 
2 
a 
= 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ “43203 


a 
13203 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0, COUNTY ALLEGANY re o. STATE MARYLAND b. COUNTY ALLEGANY 
b. iy SR TONE {lt outside corporote vin, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
COMBERCAND 6 DAYS 17HAS CUMBERLAND iy 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS CI 


e. 1S RESIDEN 
MEMORIAL HOSPITAL 15 ALTAMONT TERRACE | ws'ty wo 
. NAME OF First Middle Lost 4. DATE Month Doy Year, 
tie oi) ARCH JOHNSON of , OCTOBER 25° ,, 67 


S. SEX 6. COLDR DR RACE 7, MARRIED is] NEVER MARRIED [—} | 8. DATE OF BIRTH 9. AGE ti yeors IF UNDER | YEAR J IF UNDER 24 HRS. 


MALE WHITE winowe (7) owvorcto (]] 6-2-1899 "6 see Poel Tee 


100, USUAL OCCUPATION (Give kind of work done 0b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mes of working life, even if retired) INDUSTRY | COUNTRY 2 


etired Bartender Brunswick Bar LONACONING, MD. USA 
13. FATHER'S NAME 14. MOTHER" I 
DANIEL JOHNSON SAA howaey gave ciark 


ie WAS settee ety U.S. ARMED ee f f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown! s give wor or dotes of service! 
ieee cane AEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse per line for-fo), {b), ond (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wy ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
‘ DUE TO 


Conditions, if ony, which gove (o) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ce sees @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


_ | we sO 


erdeoth. 
rafal 


ajes*ond 2 
fter deoth. 


popers. 
within 72 hours a 


in 24 hour: 


physician ond cor pian filled in b 
ar bo, 


i-transit permit. thea pleose remove 


, cremotion, or removal, and in ony event, 


igned by the ottendin 


urio| 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O at work O fa 


21. | certity that (1) (this haspital) gttended.the deceased. from_24 eS 9) 1S / ; valk that (I) (we) last 
saw the deceased alive on in tt 19/0 __, And tat death ¢fcurred a 5 098K causes and on the date stated abave. 
720. SIGNATURE j Rin a a 226. DATE SIGNED 7, 
j / se Mh MD. PHYS, Za—vieector D1 bars. ol rs of ps 
2c. PHYSICIAN) 22g AD 
“fine OR. BLANE SCHINDLER FA NGREENE ST., CUMBERLAND, 
230, BURIAL CREMATION, le DATE THEREOF i NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 


Bape” , 10/27/1.96 Greenmount Cemeter Cumberland Alleg Md. 
Sod Funesay oinegToR | 28S NS ADDRESS 250. REC'D BY REGISTRAR der REGISTRAR’S SIGNATURE 


‘Resr ar), ' 23 Barto Aves, CumberlaminMACT 27 1967 fChovles pete 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bi 


ould be fied with the State Dept. of Health prior to buriol 


director, pa 
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TO FUNERAL DIRECTOR: After this certificote has been si 
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director, pi 


VR AIS (4) 
25M 1/67 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13202 CERTIFICATE OF DEATH 13204 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 

2 ONAL LEGANY meu | OO MARYLAND = * CONN AINE GAINY 

b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 

write ERO OBE REA ND” 52 DAYS CUMBERLAND, MD. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
MEMORIAL HOSPITAL 23 OFFUTT ST., eve 

3. NAME OF First Middle Lost 4. DATE 

Prater pint) ROBERT Lowis KEMP Ss 
S. SEX 6. COLOR OR RACE 7. MARRIED 5 NEVER MARRIED [e] 8. DATE OF BIRTH | 9. AGE (In years 


MALE WHITE winoweo [J vivorceo [J 7-16-1915 wee 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


di f warking life, if retired! INDUSTRY. ez COUNTRY ? 
ue One None Cumberland, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT KEMP BLANCHE BRIDGE &7 
15. taal INUS, ARMED FORCES? es SECURITY NO. | 17. INFORMANT 


(Yes, na, eam gl If yes give war ar dates of service; MEMORIAL HOSPITAL aitit ists RL AND, MD. 
ue 2. 


18, CAUSE OF DEATH (Enter only one cause per, line for fa), (b), gnd (5).) y ae 
PART |. DEATH WAS CAUSED BY: : y . 2 ? 
IMMEDIATE Cause (0) 2257 ¥ 0-7 Te Sip af” f 


DUE TO 


Conditions, if ony, which gave ) fap tie l / 4 Ceq— 


nse ta immediate cause (a), 
stoting the underlying couse DUE TO 
lost. hed @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO.THE TERMINAL DISEASE CONDITION GJVEN IN PART s1(a) 19. WAS AUTOPSY 
zt t oclerovic. Be ae / S / i PERFORMED? 
vero Sclevcric [feédy as ong, Kiy. 4rf | ws) 10 


200. ACCIDENT WAS UNDERLYING 1). 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Péft | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, ‘20. (City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
pm. atwark LJ “at work 


21. | certify that (I) (this hospital) atjended the deceased fram 19.74 7 “Z that (I) (we) last 
saw the deceased alive an 19¢¢_/, and that déath accurred 38 M, fram causes and an the date stated abave. 
220, SIGNATURE : 22b. DATE SIGNED 


ATTENDING MED, STAE 
22 MD. _ PHYS. pieecror C) pars, CO] 10/12/67 


a aS DR. 1. DROSS ms” CUMBERLAND, MO. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 


Bie ee 10/13/67 St, Mary's Burial Park | Cumbertand, AlLegany Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAI 2Sb. REGIS R'S SIBNAT! 
He Wayne George Cumbentand, Md, [Ott Te'iser™ fe aa he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


RICHARD HARRIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


: 9 a o3 
a 12203 CERTIFICATE OF DEATH 13205 
g 3) Fj 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 
Sa2 0. COUNTY ALLEGANY aie 0. STATE MARYLAND b. COUNTY ALLEGANY 
Se! Ss b. cy ORTON {If outside Rieer limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write i 
Es CUMBERLAND 1 DAY FROSTBURG ort 
(leds . d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oe 
Dp fe) if 
ee ~ MEMORIAL HOSPITAL 12 GRANT STREET vs (] xo) 
c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
peo DECEASED _ OF 6 
are (Type or print) MARGARET KRAUSE DEATH OCTOBER 21 1» 67 
aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE f yeors  [IFUNDER | YEAR | IF UNDER 24 HRS. 
S E: ‘) irthdoy) Months | Doys | Hours f Min. 
ee FEMALE WHITE WIDOWED pivorceD [[] 12-2-188 3 ys. 
fe ie USUAL OCCUPATION Give ne of work done T0b. Res BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. ZEN OF WHAT 
2s luring most of working lite, even if retired) RY ? 
22 : WILKES BARRE, PENNA. USA 
as 
S 
= 


14, MOTHER'S MAIDEN NAME 


ELIZABETH RICHARDS 


17. INFORMANT Address 


BEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BE}WEEN 


The law requires that the death certificate be executed within 24 hours after death. 


Jour o.m. Whi Not Whil 
pm. ot wath O a oO 
21. | certify that (I) (this haspital) aftended 
saw the deceased alive an a fol 19% 


MEDICAL CERTIFICATION 


, and 


18. CAUSE OF DEATH {Enter only one couse per line for fn), (b), ond {c).) 

PART 1. DEATH WAS CAUSED BY: y ON LID TH 

4 IMMEDIATE CAUSE (0) 
76x DUE TO ¥ 
Conditions, if ony, which gove (b) vl é “G 
tise to immediote couse (0), DUE TO | 
stoting the underlying couse ‘4 
A a ae ) f 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Ero al 
ves] NO 

‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
De. Tula INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2De. PLACE OF INJURY {Home, form, 2Df. (City or town) (County) {Stote) 


je deceased fram. 


factory, street, office bldg, etc.) 


19L_2, ta ‘27, 192-1, that (I) (we) last 


2o. tie Ss: Lb 


that deatlY accurred at Qs 37! Ham causes and an the date stated abave. 
ATTENDING 


ie, = Dib. DATE FGNED 
MD. PHYS. b—pirector OO pays. 0 


i 


; Tc. PHYSICIAN'S 
| NAME (Type) 


WORE 


R M MBE DI AK 
beac Og Pg 


22d, ADDRESS 
2 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


JOSEPH R. DURST, SR., FROSTBURG, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
) 
bsiiich 2hmb FB'G, MEMORIAL PARK FROSTBURG, _ALLEGAI 
24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MD. oa OCT 2 6 


] 


FOR STATE 


13204 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13206 


HEALTH DEP ‘FT; PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence befare admission) 
ete a. COUNTY o.STATE Wap b. COUNTY LEGANY 
2s ALLEGANY MARYLAND MARYLAND ALLEGA 
2 eas b. CITY OR TOWN (If autside Compstat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee it rest town) F 
35 “SOME RRE AND 50 YEARS CUMBERLAND 4 / 
e@ « TNAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) STREET ADDRESS = RRIDENG 
= SACRED HEART HOSPITAL 622 N. CENTRE STREET Bi 
2 
St ~ NAME OF First Middle Tost 7. DATE Manth Day Year 
= DECEASED OF 
= (Type ar print) EMMA Je LINDNER DEATH oct. 2 9 =67 
5 5 Sex 6 COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE in yeas EUROER {VE TIFURDEE AS 
z lost birthday) [Months | Days] Hours | Min 
= FEMALE WHITE winowed [X] pivorceD C)IJAN. 15,1880 yi. 
E To, UAL OCCUPATION [Give ind of wark done Ob. KIND OF BUSINES OR TT. BIRTHPLACE (State or foreign country) TZ CITIZEN OF WHAT 
2s during mast af warking ite, even if retired) INDUSTRY COUNTRY? 
- HOUSEW LEE NORTH CAROLINA USA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |[If yes give war ar dates af service! 
NONE MRS. HARLEY C. WAGONER CUMBERLAND, MD. 


INTERVAL BETWEEN 


jad DS 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LOBAR_ PNEUMONIA 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


DUE TO 
Conditians, if any, which gave (b) 
tise to immediate couse (a), DUE TO 


stating the underlying cause 
bt o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY. 


7 PERFOR MED? 
5 FRACTURE OF RIGHT ves F] 
<= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.} 
4 PRIMARY C ar CONTRIBUTING J 
© | CAUSE OF DEATH NM 
= 20. cn OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ey 20e. PLACE OF INJURY (Hame, farm, 208. — (City or town) (County) (Stote) 
2 Hour Sot While Nat While 5 factory, street, office bldg., etc.) 

) [2B30 FR 9/18 19 67 | atwork OD “nwork Ot CUMBERLAND ALLEGANY MD. 


Inspection [X], Inquiry [X], 
Homicide [J], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 

ty, tawn, ar county) 

73d. LOCATION (City ar Tawn) 


21. I certify that | took charge af the remains described ane held on Autopsy (J, 
death resulted from: Natural causes [3], Accident [X], Suicide (J, 


MD. 


and in my opinion 


ACTUAL . DATE SI 
SIGNATURE 22. DATE SIGNED 
EXAMINER'S: 


OCT. 12, 
(County) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala, 


5 may be retained far yaur files. 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in ony event 


Mab, 
Tac. NAME OF CEMETERY OR CREMATORY 


ST, PETER & PAUL CE 
ADDRESS 
ERLAND, MD. 


(State) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death 


73a. BURIAL, CREMATION, 
OVAL (Specify 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe OCT 17 1967 elonba Judghe 


VR AISME ( 
6M 1/66 


f MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ys ie 
. 13205 CERTIFICATE OF DEATH 13207 
< 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 a. COUNTY b. COUNTY 
5s 222 ALLEQANY MARYLAND MARYLAND G. 
=s 2s Oo b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ge RS write RURAL ond MBER nearest AND 
2 B73 CUMBERLAN 34 DAYS CUMBERLAND " 
& = #5 @, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS ©. RESIDENCE 
= are 2 
. Bee Ie SACRED HEART HOSPITAL 428 FAYETTE STREET ves [) no XJ 
£ aoe 3 AE OF First Middle lost 4 pare Month Day Year 
= 3 8 \F 
a 35 (Type or print) ROY Cc. LOTTIG DEATH 10 9 6 
2 ef S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {_]| ®& DATE OF BIRTH %. AGE fr ee peas EAL LaUULELE 
2 lost janths . 
ee MALE WHITE wiooweD oworcto [}} 10-16-03 63. ys a 
es Sie To, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR See ee ray 12. CITIZEN OF WHAT 
a c®so during Tt Nee Ee life, even if retired) NBR, COUNTRY ? 
as aS iN A-COLA CUMBERLAND, MARYLAND USA 
= eo 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 2 > ri 
Sa sane HENRY 4% AGNES ( WILLIAMS) 
fa. ys E WAS DECEASED aa US. ARMED FORGES? IAL SECURITY NO. 17. INFORMANT ‘Address 
°° er ‘es, no, or unknown) |(If yes give wor or dates of service; 
3 £6 = No nae tds HOSPITAL RECORD = 3) SETON DRIVE, CUMB, 
2 2 a2 18. CAUSE OF DEATH (Enter only ane couse al line for (0), (b), ond (c).) 7a 
ose PART |. DEATH WAS CAUSED BY: Py 
B2c55 ¢ IMMEDIATE CAUSE (0) flv 
eS ae A x DUE TO ) q ° 
ee Conditions, if ony, which gave ) fy ee 
z65-225 tise to ee cause (a), pir sf 
2a oO stoting the underlying couse 
gegee 1) ee lot —~ (7 V [od 
TAS ges = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
Eels S ——.°- oo} 
= = ves [_] No (] 
ioe ae Ss 
35252 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Seca: E\PaunemrsN, 
aSsset = } ‘AMIN 
ze 2ees S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
12-2755 s Hour a.m. while Not wile Py factory, street, affice bldg,, etc.) 
Cree 2 a pm, 19 at work L] at wark 
Sa 21. 1 certify thot (1) (this hospital) TEER eT Ig to LG LT | 9b Mot (I) (we) lost 
Fe = e3= saw the deceased alive an / = ‘and fat death occurred at_/ {3 M, from causes and on the/date stated above, 
EPeEss eo. SIGNAT 2b, DATE SIGNED 
@ VSS é n ATTENDING MED. STAFF “3 
ayy ee & mo. pays [J pmecron C) pays, OJ 
aoe 
Z>38= : iN aS ADDRESS 
HPze2 | waned) BLAINE SCHINDLER, M,D. 43 GREENE ST., CUMB,, MD, 21502 
a wso 
eS ees 
z % 2s Fa (County) (State) 
Py 


73a, BURIAL, CREMATION, 2b. DATE THERE 23, NAME OF IB EMATORY %3d_ LOCATION (Cty or Town) 
EOREMOVAL (Sp WZ 13 C7 mas 
a FONGEAT DIRECTOR yy, RECD BY i GISTRAR 25b. REGISTRARS SIGNATURE 

VR AIS (4) 16 196 fC 

25M 1/67 a Gan Q pat 


cd 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR meat, 
25M 


- 
sy 
ze 


ermit. Then please (emavé c 


urial-transit p 
auld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in‘any eve; 


directar, page 3 shauld be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J a < 
18208 CERTIFICATE OF DEATH 13208 
1 beds DEATH 2. SOUT RES PENSE (Where deceased lived, 1 esi Residence befare admissian) 
ALLEGANY MARYLAND MAR 
b. eR Te (If autside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
PROMTRIRS. 3 WEEKS i 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. apatite 
MINERS HOSPITAL FROSTBURG ves (no fel 
a} Dec us First Middle Last 4. DATE Month Doy Year 
F 
Type or print) NELLIE MAE DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED ) NEVER MARRIED fe] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR 
last birthday) [ Manths Min. 
FEMALE |WHITE wipowed (1) pivorceD (1) TOBER Fp ms 
eu org aa ea ive kind af oH done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty’8 State, or foreign cauntry) 12. CITIZEN OF WHAT 
luring retired INDUSTRY. COUNTRY ? 
HOUSHIFE OWN HOME 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN ORT JEAN CHAPMAN 


RSE IN ee WOR Ct a 16. SOCIAL SECURITY NO. 17. INFORMANT #ROSTBURG MD. 
“Sle. Taek Leneaaarel MRS. LAWRENCE SWRI : 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 5 oe (a INTERVAL BETWEEN 
[AS CAUSED 
IMMEDIATE CAUSE (a) [Va ehrs [ [Tem orrh . GO 


oy Ay ops 


DUE TO 
Canditions, if any, which gave Ze A Capel VasSeu lar Dive iz 2° yh. 
tise 1a immediate cause (a), DUE n 


stoting the underlying couse couse 
lst 


= | PART Il. OTHER SIGNIFICANT CONDITIONS ere TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Vere ret Fomy ZB i PERFORMED? 
e|\Cacoetys Coslo Bast 4 ere ve, Xda ves) no [$a 
= | 200. ACCIDENT WAS UNDERLYING CI pia HOW INIURYZOCCURRED. Enter nature-Sf injury in Part or = Wot fem 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Sf. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city ar tawn) (County) (State) 
s Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 ot wark L} at wark oO 
21. I certify that (1) (th j ek the deceased from_ Set /% , pees 10 Pkt 196-7, thot (1) fem} lost 
saw the deceased alive on 1927, and that death occurred atBsZOM, from causes and on the date stoted obove. 
Zo. SIGNATURE ReaD 22b,_ DATE SIGNED 
a xe ATTENDING MED. STAFF 
g MD._ PHYS 2 oinector CJ pws. CO 6,/967, 
2c. PHYSICIAN'S Ig ADDRESS 
NAME (Type) VIN J. WALTERS, M.D. lig BROADWAY, 
230. BURIAL, ord 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; me LOCATION FACS 10 ar Tawn) (County) (State) 
pecify) 
BURT 0 967 | FROSTBURG MEMORIA 


2a. REC'D BY REGISTRAR 


AL DIRECTOR ADDRESS 
mal Og POWERS ARP PR-GOWERE EUNER AU OCT 9 19 


2A HOME 60 WMA I 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 1) 13207 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “43209 


HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
223. fe Allegany MARYLAND Maryland Allegany 
see 8 B. CITY OR TOWN (If outside corporate fimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
3 s$ 
ges Eo write RURAL and give nearest town) 
<a Cumber: 29 days Little Orleans 
BS 6 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS ©. 15 RESIDENCE 
as Zn ON A FARM? 
= 5 
pg 3 emorial Hospita Rural yes KJ no C) 
= = 7 NAME OF First Middle Tost © bate Month Dey. Yaar 
3 Za 
So ee (Iype or print) Edith Vv Mann DEATH October 10 196 
aes = 
SOP ££ 5. SEK 6 COLOR OR RACE” 7. MARRIED (K] NEVER MARRIED []] 8 DATE OF BIRTH AGE (in years TFUNDER 24 ARS. 
Soo Paes st birthday) Months Min, 
v=o ae Female White wiooweo (I) vivorceD [}| 1O~17=1879 8 vis. 
s&= zs To, SUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
a ee during mast af warking Ife, even if retired) bay pl CQUNTRY ? 
Ser ee ous e ome Maryland USA 
ete a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c¢'E as 
S25 22 Alfreed Creek Rebecca Roberts 
pee bo TS, WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
2: & o re (Yes, na, ar unknawn) [(If yes give wor or dates af service} H itel«Cumb M Jena 
ees Es ° Memorial Hosp: «Cumberland, Marylsen 
£3 3 i Ay. a 
% ie = && 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
s 8E PART |. DEATH WAS CAUSED BY: 
S°2 25 IMMEDIATE CAUSE (0) Cardiac Failure 
Ze2 32 ida si Chronic Myocarditita 
eff -22 Conditions, if any, which gave c c. 8 emote: 
Se eo. 22 rise ta immediate cause (0), i 4 
= = of stoting the underlying cause 
828 4° lost —— ASCV Disease mee 
Zep SG. ma ( 
$5 g 8 2 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
or S Sek, og! = Conminuted Intertrochanteric Fracture of Left Hip ves L] 
Eggs 25 & | 2s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
BSS 485 || cuscoroeam, Fell At Home 
ee pi 
Z2o5=ELE S [20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
== vale 8 Ban Y While — Not Whl factary, street, affice bldg, etc) 
=<-wr1s a =] 9 P ile lo! le fi fi Ig., ec. 
SeesSS |F112215 pnSepte? 1967 | aval) ‘wom El Home 2 Orleans eg. Md 
= ge se = 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry [KX], and in my apinian 
os 4 5255 death resulted fram: Natural causes Accident [XJ], Suicide (J, Homicide (J, Undetermined manner ([] 
gsses wernt é , CHIEF MEDICAL EXAMINER (C] 
£222 22. DATE St 
= as S22 SIGNATTH mp, ASSISTANT MEDICAL EXAMINER [_] ‘i ‘ eae 
Esesd = Bgl te DEPUTY MEDICAL EXAMINER &] October 10, 1967 
&ZS aS Lf] | NAME (Type! BENEDICT SKITARELIC, M.D. Address (Street, city, town, or conspumberLand, Maryland 
BseszZs ve 2 Y. 2 
Ssefrse 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
oceno V4! (Specify) 
2 Foe" | ule 6 
B Oct .13,19 Piney Plaines Little Orleans,Alleg., Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGHATU! 
ve ies" Howard J. Grove, Hancock, Maryland Wer ct 16 1947 E Liovdag aaape 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after degth_If 8 deloy is ES 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 13208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13210 
PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Se 5 0 ONY NXEIEHH Allegany wen || ° “Maryland ». WT egany 
hy 2 =. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Bas OF ite RURAL and give nearest tawn) ‘ 
sz Midvand Midland Seay 
= d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @, Le pga 
fe 3 00 Cemetery Road Cemetery Road ves LJ no BS 


< 
3° 
8 
3 
5 
= 
6 
a 
5 
- 2 
jo 3. NAME OF First Middle Tost r DATE ‘Manth Day Year 
: x A 
wee 2 © (Type or print) MARY J. MeGee DEATH 10/9/1967 
oe: ££ 5. SEX & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE [in years 
oe Se “ last bisthday) Min. 
= 3 at |Female | White woowen KK ovorcto O}] Aug,25th, 18 Ys. 
f= es TOa, USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12 CIZEN OF WHAT 
25 386 ring mpst af warking lite, eyen if retire INDUSTRY . 
2 ye [Housewife ) Midland, Md. USK 
Stee ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
26 oy Michael Clise Susan Winters 
g 2 
eu 6 i WAS DEED BER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
a) . 8s, M4 unknown, yes give wor ar dates ar service, 2 s 
‘of £8 iif None Lena Tighe Midland, Md. 
ee sa€& 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) (Wetce) N 
f~ 3S PART |. DEATH WAS CAUSED BY: ol 
“= 66 / IMMEDIATE CAUSE (a) 
ea eae! T DUE TO 
sc = Conditions, if any, which gave () 
@e 28& rise ta immediate cause (a), BuRTa 
eS of stating the underlying couse 
SEP) aa last. iG} 
eel o= yu 
See ie ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2s . CONTRIBUTING TO DEATH 
(5 82 4/5 
g= ao e ves J no () 
2a = = = | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 4! af item 18.) 
=u Fe = PRIMARY Cor CONTRIBUTING C 
Seuss 8 . 
Soe ee & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (stote) 
oa 50 S = Hour o.m While. Not While factary, street, affice bldg,, etc.) 
22388 pm 9 atwark CJ “at wark 
ao : - : 7 ; = 
Ze sa 2 21. | certify that | taak charge af the remains described abave, held an Autapsy {_], _Inspectian [A], » and in my apinian 
sues death resulted fram: Natural causes XJ, Accident (_], Suicide [1], Homicide [_], Undetermined manner (_] 
33.228 : g : CHIEF MEDICAL EXAMINER [7] 
SBE SE° ACTUAL / oO 22. DATE SIGNED 
a. See SIGNATURI ip, ASSISTANT MEDICAL EXAMINER 10/9/1967 
SESS 5 >| | examiners i 2 DEPUTY MEDICAL EXAMINER BQ 
BS SZ Sp 7 |_| NaMe tte) Benedict Skitarelic Cumberland: Masi, tom, or ufumberland, Marylan 
g2 ets Bo, BURIAL, CREMATION, 23, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2En6 
2 BUA ae” 10/12/1967| Memorial Park Frostburg, Md. 


VR AISME 
6M 1/66, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
GEORGE EICHHOEN Lonaconing, Md. ies OCT 13 197 fCearlsy Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a ] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 Poo 
FOR STATE!V])) 13209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13211 
HEALTH DEP T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
igi oo 0. COUNTY 0, STATE b. COUNTY 
pees ALLEGANY MARYLAND MARYLAND ALLEGANY 
= es baw 53 b. CITY OR ae (If outside corporote sats ¢, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
seg wr rest town; 
s2a-S 5 YEARS CRESAPIOWN Be 
ae 
Se yt 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS e. 1b RESIDENCE 
an: GG ON A FARM? 
=se3 é:77 DOA SACRED HEART HOSPITAL CRESAP PARK ves L) no K) 
< ma 
SSE & Ss a WANE OF First Middle Lost # DATE Month Doy Yer 
2 > ~~ 
Seek 25 (Type or print) WALLACE M. McKEE DEATH oot. 15 0 6 
2£osg ££ 5. 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH In yeors 
Sos = SEX 0 9 AGE FUNDER 1 YEAR [IF UNDER 74 HRS. 
Sa2 5: gf" {teen Months | Doys | Hours ] Min 
LYTe se MALE WHITE widowed [X} pvorctD []} AUG.16,1884 yes 
Z3&= Bs 100, USUAL OCCUPATION (Give kind of work done Db: KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign ae 12 CITIZEN OF WHAT 
see ce (STEREO RAYON INDUSTRY MARYLAND TSA 
es > J 
eae ge 
see ee 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=e as 
ES ceeeoes HENRY McKEE CHARLOTTE McKENZIE 
2s es TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ees = = (Yes, no, or unknown) |(If yes give wor or dotes of service] : 
Zfs §s 214 O7 2958 | MARY TWIGG 
See 25 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
! ee PART I. DEATH WAS CAUSED BY: 
Bae WES IMMEDIATE CAUSE (a) CORONARY OCCLUSION MENS 
Sie ae . DUE 10 
See Sie Conditions, if ony, which gave by CORONARY SCLEROSIS ae 
“es BE rise to immediote couse (a), se tO 
£ te OTe stoting the underlying couse 
Suess ia fost a (a) 
Zes 8— mate 
=¢ 3: 3 2 _- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
aed 3s Ss 
get 2s = vs) no (4 
Eos 25 = i ETERNAL CAUSE WAS 60 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Ee SE LE] PRmanyCorconmeutin 
@5s.36 S | cause OF DEATH. 
ZosEleE Sf mx TIME OF HUURY Month, Doy, Yeor Fd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {stote) 
SE<s505 = Hour o.m ‘6 While oO Not While oO foctory, street, office bldg., etc.) 
Swoovd FS p.m. ot work ot work 
eS o>, = a A a * 
Sof 5 S 2 21. | certify that | took charge of the remains described above, held an Autapsy [_], Inspectian KJ, Inquiry [X], and in my opinian 
ge 2 ; a : : 
SPs 2s death resulted from: Natural causes [XJ], Accident [J], Suicide [1], Homicide [7], Undetermined manner [1] 
23 ce 3 sail ’ ! %, CHIEF MEDICAL EXAMINER [_] 
=Br sls SIGNATURE lear ate lee Ry, ASSISTANT MEDICAL ExaonneR [1] 72 JOAIE: SIGNED 
= Se Ss EXAMINER'S DEPUTY MEDICAL ExaMINER [X October 15, 1967 
= ae sz £ NAME (Type) RENED KT TAR M.D Address (Street, ty, town, or coutymberLand, Maryland 
5 32 ee 3 280. BURIAL CREMATION, Zab. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Eno REMOVAL (Speci 
e 2 “loo, 18,1967 |FROSTBURG MEMORIAL PARK | FROSTBURG _ALIBGANY MD. 


24, FUNERAL ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ry BYRON KIGHT CUMBERLAND, MD. ebCT ad ig6f PO cng Quape 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 4 # 5 _— 
x 13210 Tem #5 Film "639h agent! OF DEATH “13212 
= ‘SS = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
pales a. COUNTY ALLEGANY merino | oA MARYLAND 6 COUNTY ALLEGANY 
Sa 
Sees bony a a autside oa dans LENGTH OF STAY IN Tb © GY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
2 528 pets MABERE, 3 DAYS Winchester Rd} Cc / 
Sek Lnarester-Ra, Cresaptoun, / 
& ax d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @ Ta tent 
a4 ee 52. SACRED HEART HOSPITAL RFD #6, BOX##@1 Cwnberland ves L] no [% 
cs 3. NAME OF First Middle Kenzie last 4. DATE Manth Day ‘Year | 
s2? PEEASED NELLIE ELIZABETH HE) KENAZE | Stary 10-31-67 ; 
Sse 
= ve S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [XQ] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR J iF UNDER 24 HRS. 
£23 5/8/20 last pirthd 
82 aS FEMALE WHITE wine ao Aue Oo ¢ jast birthday) Manths Min. 
= 7 ys. 
g = « is CEO Give ae at sian 10b. or iss OR 11. BIRTHPLACE (County & State, ar fareign country) 12 aay oF WHAT 
‘4 luring 9s) Ayan it retire . t 
s8e SSE Domestic Nous ework CRESAPTOWN, MARYLAND USA 
gas 13. FATHER § NAME 14. MOTHER'S MAIDEN NAME 
65 


ALBERT MC KENIZE ALICE ROBISON 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 


{Yes, na, ar unknawn) |(If yes give war ar dates af service] 
NO : 820-01-4113 HOSPITAL RECORD, 200 SETON DRIVE, CUMB, 
Eg Consbeal Stench Meo ee 
se IMMEDIATE CAUSE (a) 


‘ DUE TO 
Canditians, if any, which gave (b) Cosebral 
tise ta immediate cause (a), birt 

Crdevnpabpe 


“th 


— 
o 
a. 
a 
re 
= 


stating the underlying cause 


ttecbecainn 


last. 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Oe 
cee 
‘ Duhes ws] wooed 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour “a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 9 at wark O at wark O 


21. 1 certify that (I) (this hospitol) Si mie decgused from eS EZ 
een A ee | 


MEDICAL CERTIFICATION 


3S 
2 
S 
= 
o 
© 
= 
a 
a 
= 
3 
2 
a 
= 
S 
3 
3 
a 
3 
2 
2 
2g 
3 
3 
s 
= 
= 
2s 
= 


, to 19 1, 1927, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


s saw the deceased alive an. { 19.2 ©, and that death occurred ofZ3?_£M, from causes —_ a — above. 
2 ATTENDING MED, STAFF ” 
= PHYS. A oirector [1 pais ol CURLER. 
Soe Tc. PHYSICIAN'S 22d. ADDRESS 
= ft 
= { NAME(Type) S$.G,WEISMAN,MD 59 GREENE STREET, CUMB,, MD, 
& 
= 2a. ie el 3b. DATE THEREOF 23c. NAME OF CEMETERY was 23d. LOCATION (City ar Tawn) (County) (State) 
z 
iS Beary 11/3/67 St. Ambrose Cemetery | Cresaptown, AbLegany Md. 
Ea 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR ALS {4) 


25641767 H, Wayne George Cumbertand, MarwLand oNOV 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13213. CERTIFICATE OF DEATH 13213 


1. PLACE OF DEATH 


2 COTY ALLEGANY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 


oS DENNSYLVANIA®O*™ BEDFORD 


MARYLAND 


235 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town’ 
=P. write iye neorest-town) 
oe 
Bes CUMBERLAND’ 27 DAYS HYNDMAN 1-3 
‘pat d. NAME OF HOSPITAL OR INSTITUTION (If not in haspita!, give street address d. STREET ADDRESS e. IS RESIDENC! 
MEMORIAL HOSPITAL oa ra 
i 2 
= yes _] No xg 
F a 
( 2 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
ee PIEEASE ny ROY al Guay MENGES | Bay OCTOBER 14 ,, 67 
= a $ S. SEX 6. COLOR OR RACE 7. MARRIED mM NEVER MARRIED [al B, DATE OF BIRTH 9: fe Ino yens ae i Hee ee ae 
> t il in. 
ES Sea MALE WHITE | wioowe [) pivorceo [J 2-13-1885 alt ssid Pe dl cae 
gee 1c. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
§ ge ‘uno oinees tetired) BRORR HYN OMAN _ PA i (QuNTRYg A y; 
ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
ee UE 
= 5 CHARLES |D, MENGBS iRebecoa. BEAL 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


EMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or wo” (If yes give wor or dates of service| 


-705-09-25) 
TB. CAUSE OF DEATH (Enter anly ane couse per line for (a, (b), ond (s}) 

PART |. DEATH WAS CAUSED BY: ae 

IMMEDIATE CAUSE (a) 


Cet F 


)5%s 


Conditions, if ony, which gove (b) AL 
tise to immediate cause (0), = Ps 


stating the underlying couse 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


S 
3 
<E 
£8 
Bes 
S—S 
Sas 
£2 
ae 
3 Bs5 
>So 
— DPSS 
aus a 
i= o 
& st lst, @ 
2.48 —. 
So.ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTBJBUTING TO DEATH BUT NOJ,RELATED TO THE TERMINAL CJSEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S2eec & ae F - PERFORMED? 
sees 715 ee APs 15 LE} WO 
3 852 = J200. ACCIDENT WAS UNDERLYING CJ DESCRIBE HOW INJURY CURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
ans Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
S5S2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=< 28s $ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (county) (State) 
Les & While Nat While factory, street, office bldg., etc.) 
= sas iw p.m. 9 otwork L] atwark LJ e me - 6 ie 
Sese 21. | certify that (I) (this haspital) attended the deceased fram ZZ ¥. 19 Fo 5 Caco TF 19 hat (1) (we) last 
2 ese saw the deceased alive an 19 , and that g@ath accurred at *M; rath eles and an thedate stated abave. 
‘6 £ . zz Zz) 
SESE Ne. SIGNATY Z 2b. DATE SIGNED 
2 = CPRENDING MED. STAFF 
gles VE Tt ogecror C1 ews, C1 
wt Te. BAYSICIANS a 
Pes | vane thee) OR.» CUMBERLAND, MD. 
fizs We ERASER 
See 0. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote} 
Bea BREE | Octe 17,1967 Hyndman Cemetery Hyndman, Bedford Co,.Pa 
f es ‘ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
(4) 
25M 1/67 Harvey H. Zeigler, Hyndman, Penna. oot 2 0196 bey ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE CEY SITAL RECORDS 30h PRESTON 


Mei Ben oe 21201 


13212 CERTIFICATE 13214 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Allegany ert 0. STATE Maryland b. COUNTY Alle gany 


£3 3s b. CITY OR ARAN {If outside corporote Vee ¢ LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tom) 
= a cue ong give neprest town! 
Bes imberd and 12/7/63 Oldtown / 
Ss ES 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS & BRSDING 
Ss Allegany County Infirmary ves [] no OQ 
a 3 WARE OF First Middle Tost 1 DATE Month Doy Year 
Sez Greorbrnt) James Walter Miller | diam October 35 9 6 
S. SEX 6, COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE is Yeors R . 
& irthdoy) 
Male White woowe XJ oworee” (| 5/31/1880 a 


100. USUAL OCCUPATION (ce kind of work done 


KaEY Pe esa lie Ba if retire gic 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (County & Stote, or foreign country) 
Berkley Spring, W. Va. 


13. FATHER'S NAME 


Jefferson Miller 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, mupperilgnovan} (If yes give wor or dotes of service)f> 32-2 es 


14. MOTHER'S MAIDEN NAME 


Sarah McDonald 


7 INFORMANT FeO. DOX 59Y,Cimabsriand, Md. 


Allegany County Infirmary records. 


INTERVAL BETWEEN 
seu DEATH 


+ 


transit permit. Then please remove ca 


18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond(c).) : a 
PART |. DEATH WAS CAUSED BY: wey <p , # 
IMMEDIATE CAUSE (0) Z z wel. PLL, 


i DUE 10 7 
Conditions, if ony, which gove (b) Lh AS 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. a ae 3) 


se tee ; 


4, | = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TE p> DISEASE CONDITION GIVENAN P, i 18 WAS AUTOPSY 
is 
“1s Sivedle yes [] No 
= | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJUBY OCCURRED. (Enter noture Cite ay in “ee Tor Port It of item ee 
e | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork CL) 
21. 1 certify that (I) (this Pogo eg it ay, re the + frome / 7/63, 19 to LOZ 3/67, 19__, thot (1) (we) lost 
saw the a wa OP ao se9 ___, and that death accurred at Ae | a Troy cous causes ond. on the date stoted above. 


22b, DATE SIGNED 


hould be filed with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in ony even’ 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond comp 


director, page 3 should be detached for use as the burial- 


220. SIGNA) 
te, Lo MD. pkg & ‘0% il a ors, 1967 
v= ‘Tc. PHYSICIAN'S 22d. ADDRESS 
nant(ye) John A. Topper, “Eo D. Memorial Hospital,Cumberland,Md. 
20. a CREMATION, 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
‘BiYe1 | Oct. 5,1967| Bethel Cemetery Bethel, W. Va. 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4) 


25M 1/67 


James F, Searpelli, Cumberland, Mg. 


2So, REC'D BY REGISTRAR 


MCT 6 1967 


25b. REGISTRAR'S SIGNATURE 


GeLianlag edge 


e funeral 
ages | and 
after di 


au 


2h 


pay 


|-transit permit. Then please remave carban 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


uld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 should be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13213 CERTIFICATE OF DEATH 13215 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Allegany hia oSIAE Maryland b.COUNY Allegany 


b. CTY oHTNN UF ide corporote lit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ane sf, 
CUE EAD 4 yrs.,6 mos. Frostburg 
@, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS = BRE DEN E 
SYLVAN RETREAT 109 Maple Street ves C] no (%] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ibe or print) Edith Pearl Ifinnick# caw October 31 jy 67 
5, SEX 6 COLOR OR RACE | 7, MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH % i i year [IF UNDER 1 YEAR [IF UNDER 24 ARS. 
4 irthdo: Min. 
Female | White woowe GY  vivorcto FJ] 8/28/90 a ‘ 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or at country) 
COUNTRY? + 
USA U.S.A. 


during most pf working oven freed) INDUSTRY 


100. USUAL OCCUPATION ions kind of work done | 10b. KIND OF BUSINESS OR 


Maryland (M&y*seqase 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Witt Mary Shaffer . 
v1 
Sa es ee ae sans Frostburg Wi 
[- Mrs, Mary J, Buckalew, 109 Maple St 
18. CAUSE OF DEATH (Enter only one couse per line for (0! (c).) "i ey \L BETWEEN 
PART |. DEATH WAS CAUSED BY: "ae ~Z 7 2 aD 
fs ’ IMMEDIATE CAUSE (0) 
++ DUE T0 5 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 


dy ‘PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl9} 19. SAS TOS 
= ff 
13 ia 2 (ALA 3 LA. e hyd es ves ENO 
= “0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of/injury in Port | or Port Il of item 1B.) re 
S 7 OR CONTRIBUTING C) 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Fe Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 otwork L] “ot work 
21. U certify that (I) (this haspital) attended the ies from__April 15 ,19_67, to__Oct.41 , 1967, that (I) (we) last 
saw the feesset alive an__OCt.» 1967, and that death accurred at_§ PM, fram causes and an the date stated abave., 
‘220. SIGNATURE ew ares STARE 2b. DATE SIGNED 
VELL MD EX Dietcror tine ws AE Ga 
me. PHYSICIANS a es ADDRES FZ ae marae A lnm 
NAME (TYPE) CLM A /2EL. 
‘To. BURIAL, CREMATION, Bb. DATE THEREOF ‘| Hic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or aml (County) (tote) 


ee cify) 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 18214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH’ 13216 


|, PLACE OF DEATH 


SS, 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry (XJ, and in my opinion 
, Accident [1], Suicide (-], Homicide [_], Undetermined manner [7] 


death resulted from: Natural causes 


. 


U 


CHIEF MEDICAL EXAMINER [2] 
SIGNATU: mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


i vepury meDical examiner (MI October 20, 196 
Wine ie) __ BENEDICT SKITARELIC, MeDe _adsess (seo ciy, own, « ont) Cumberland y mae 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


SS. Peter & Pauk Cem Cumberland, AlLegany Md, 


2S0. REC'D BY REGISTRAR Ss REGISTRAR'S SIGNATURE 


2 


ACTUAL 


% 


0. COUNTY 0. STATE b. COUNTY 
2265 Alkegany MARYLAND Maryland Aelegany 
eee 3 c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
n=] 
See & Cumberland, 
> a 
ae a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 
-e g < gi 
yal J A 
ss 2 ° Memorial Hospital (2) Minutes) 115 Harrison St. ves L] no 
Sa We 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
eee Ta . - 
2a ECEASED . OF 
Ree £ {Type or print) Catherine “= Moore oer October 20 969 
fi 4 = 6. COLOR OR RACE 7. MARRIED. [tal] NEVER MARRIED O B. DATE OF BIRTH 9. AGE fe gers IF UNDER J ue ANE 24 HRS. 
=... * irthdo Min. 
ey ee 4 White wiooweo [Y] oworceo []| Juky 4, 1881 ig, birthdoy) bl aan Mk 
= z =o 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Oy 4276 durin f working tig, even if retired) TR d (UCOUNRRY? A 
ae SOUS eis oe COVE ome Oldtown, Maryfan COUNTRY? A, 
sesh 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee's as . . 
2 ie Mee” Christopher Kelly Jukia Ann Baker 
osu fo ip ie Ae PES. Ae pata 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: So «= , 0, 
Seles i Sheree Wome Ma, John R. Kelly 727 MaryLand Ave. Cumb, id 
3s c= 
Sz = 43 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
7 Ge PART |. DEATH WAS CAUSED BY: 
223 zs y IMMEDIATE CAUSE (o) Coronary Occlusion 
ee Se Lot DUE 10 
3 $ 2 = = Conditions, if ony, which gove (b) Coronary Sclerosis 
ey yes tise to immediote couse (0), 
= 22 oe goling the underlying couse DUE : 
Soe BS lost. c 
$ = = gd = 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} 19. Boe ele 
ps We Bs 2 
age ves(_] no 
22 ee Ss 
=e nts = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
ba = 3 eS 
ges .3: |e[sasuaoemnee 
essu2- = : 
” fea x s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
Zf< sa 2 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
— 2£e = E p.m. 19 ot work oO ot work 
BASED es 
ao 30 Sa 
E38 e 
ec eas 
} S2skfo 
25352 
essen t 
Steie & 
&a&So82 
S25 32s 
ee ce a es 
otfuot 
= = 


5 moy be retoined for yaur files. 


Biae™” | 10/24/67 


24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Maryland 


VR AI5ME (5) 
6M 1/67 


DATE 


\ 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ 


s. Pages 


in by the 
2 hours a 


d 


Then please remove caban pap: 
, cremotion, or removol, ond in any event, 


-transit permit. 


igned by the attending physician ond complefel 


f Health prior to burio| 


After this certificote hos been si 


e 3 should be detoched far use as the buriol 


i 


should be filed with the State Dept. 0 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VETAL REC 07_W. TON STREET, BALTIMORE, MARYLAND 21201 
Yom #8 Bohm ap el Be 
13215 CERTIFICATE OF DEATH 1323 

1 ree ve DEATH 2. USUAL RESIDENCE {Where deceosed lived, if retivon: Residence before odmission) 

. IN . STATE . COUNT 

; ALLEGANY wane ||" MARYLAND mY ALLEGANY 

b. CITY ee ey! (if outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

ee CUMBERLAND IWK, 3DAYS CUMBERLAND | 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AODRESS 8. ee 
MEMORIAL HOSPITAL 646 N.MECHANIC ST. ws C)n0 

ER tage OF First Middle Lost 4. DATE Month a ue 

yet pint) JESSE J. MOORE 9, OCTOBER 26, , 67 
S. SEX 6. COLOR OR RACE 7, MARRIEO [k NEVER MARRIEO [a] B. OATE OF BIRTH © i oh i ges otek TYEAR J IF UNOER 24 HRS. 

MALE WHITE wioowen [J ovorceo [}] 1-28- VOR? a a Dh Sale ees sa 
100. USUAL Cau Te kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 EN vr WHAT 
during most of work Hf life, even if retired) Bravel, Worker MARY LAN Ds Lonaconing OUNTRY ? USA 


p >) 
R ih 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Egekielid. Moore Bil hazenbaker 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 4 
Mengpeerinetiniy) (If yes give wor or dotes of service] 1903-805), MEMORIAL HOSP] TAL . CUMBERLAND MD 


IB. CAUSE OF DEATH (Enter only one couse pprtine for (co), (b), Gon i~ fq 
PART 1. DEATH WAS CAUSEO BY: f f : 
eee IMMEDIATE CAUSE ( “ wi Diol At 
ZEA Y ; 
oF edit) if DUETO =) r 4 ~ fe 
Conditions, if ony, which gove (b) ee han Hn- 
tise to immediote couse (0), 7 


stoting the underlying couse OUE TO 
ea ae ae @) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Wis auleest 
yes [-] No (} 


200. ACCIDENT WAS UNDERLYING 1) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

OR CONTRIBUTING CI CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER ) 

20c. TIME OF INJURY Month, Ooy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {stote) 
Hour ‘o.m. While g Not While o foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 9 ot work ot work } line sa = 
21. | certify that (I) (this haspital) attende degeased fram_zeanrn. (1 Y to Y ©, 196, that (I) (we) last 
saw the deceased alive on. 19 and thét death Bee at_33 30M, AowMauses and an the date stated abave. 
Io. We f ee cs 7b. OATESIGNEO 
recon C) pays. O ) 
22d. ADDRESS 


ofr 
“waite DR. Be SCHINDLER CUMBERLAND, MARYLAND 


0 4 


ATTENDING 
MD. PHYS. 


Ba, aay Tee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify: = 
Borsa 10-28-67 Hillcrest Cemete Cumberland Allegany Maryland 
24. FUNERAL OIRECTOR AOORESS 2So. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


H, Lee Silcox 0 Decatur St., Cumb., Md. OCT 3. pol, P) 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13216 CERTIFICATE OF DEATH 


7 
‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: as et icon 


a, COUNTY a. STATE b. COUNTY ° 
Allegany een W, Va, Minerak 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland, 12 days Rt, # 2 Keyser, W, Va, mee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
. ON A FARM? 
Memorial Hosp, Short Gap, ves] nol) 
E NAME OF First Middie Last 4. DaTE Month Day Year 
(Type oF print) Joy Elaine MoneLand pete October 8, 1967 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [Q] | & OATE OF BIRTH 3. AGE ny oe TFUNDER 1 YEAR IF UNDER 24 HRS. 
g Is) 2¥) |Months | Days | Hours | Min. 
Female White wivoweD [7] oivorceo(}| March 9, 1949 fg ie 2 | 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ce 


24 hours after death. 
ers. Pages 1 


y filled in by the fu’ 
in 72 hours afteg d 


, 


e 


id ¢ 


‘fan ani 


during most of working life, even If retired) 
one None Cumberland, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur C, Moreland Irene M, Bauch 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
OF ¥ None In, Arthur C, Morekand Rt, # 2 Keyser, W, Va, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
REMIA 4 iM 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Heise As 


) 


Conditions, if any, which CHRONIC GLOMERULONE PHRITIS YEARS 


gave rise to Immediate 
cause (a), stating the 


underlying cause last. ( VON GIERKE “S DISEASE---TYPE ] B 
} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
GE One PERFORMED? 
ARHRROSCLEROSIS yes X} Nol] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
F factory, street, office bidg., etc.) 
While Not While 
p.m. 19 at work[_} at work 


21. | certify that (I) (this Ly ee ded the deceased from. SALT con stomp nce that (1) (we) last 
z 


19, and that death occurred a! , from the causes and on the date stated above. 
22b. DATE SIGNED 
¥ T 
: M.D. PHY BY MED ron C1 Seve (| 10-11-67 
A 7 a 22d. ADDRESS 


220° ICAA\ 
| NAME (Type) HT. 
al GeO sHIMMEL WRIGHT, MO raced REINA GALE SSD = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA 23d. CATION (Cify,"town or BEREAN RGO= 


REMOVAL (Specify) ° 

Wht 10/11/67 Levels Conetery Levels, H hine, W. Va, 
24, Ba DIRECTOR ADDRESS * EP ny ea 25 AEGSTENY SIGNATUR, 

VR AIS (4) H. Wayne George Cumberland, Maryland DATE d 2 4 2 


20M 1/65 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


and 2 
— 


the funeral 


ages 


2 haurs aftér death. 


an 50 


lease remave 


, crematian, ar remaval, and in any ev 


-transit permit. Then p 


The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely-filled in b 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS 
25M ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13214 CERTIFICATE OF DEATH "13219 
1. apts Ce ie Rr RESIDENCE (Where deceased lived, Lr Residence befare admission) 
, ALLEGANY wean || “os MARYLAND om" ALLEGANY 
b, oy Ge ie outside ona limits, c LENGTH OF STAY IN Tb CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ee CUMBERLAND. 2 DAYS CUMBERLAND, MD., 21502 yf 
d. NAME OF ark OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bien 
SACRED HEART HOSPITAL [101 BRADDOCK RD., ves (_] no [XI 
fe pe First Middle Lost 4. Leild Manth Doy Year 
Pipe or rn) MYRTLE s NAZELROD bat __ OCTOBER 16 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ie pens IEUNDER | YEAR | IF UNDER 24 HRS. 
last a Min. 
FEMALE WHITE wipowen [ pivorceo [J] 5-204 83 
ie Caer eI ie el q ean dane 1Ob. Ee NESS OR 11. BIRTHPLACE (Caunty & State, ar foreign = 12. Praee WHAT 
tina most of SEW IEE ge PETERSBURG, W. VA. "U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN ALT SIPHRONE GEORGE 
tte WAS pie ity US. ARMED ae re 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, of unknawn’ 5 give war ar dates of service’ 
NG i ‘ 217-54-6511 | HOSP. RECORD 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Or AND DEATH 


PART |. DEATH WAS CAUSED BY: cL ; - ae js 
Ly, IMMEDIATE CAUSE (0) 
ck DUE TO 


Conditions, if any, which gave (b) beet times 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 


fost, 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pa el oes! 
S a a a: ? 
= YES no [] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
g Hour “a.m. Wile 3] Nat Wie) foctary, street, affice bldg, ete.) 


p.m. WW at wok at wark 


21. | certify that (1) (this hogy atte eg. the baer 7" from LP —/7Y%—_ 1967, t0_P—Lxh — , 197, that (1) (we) last 
saw the deceased alive an. eA and that death occurred at M, fram causes and an tKhe date stated abave. 
72a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
pays. ET pirector (0 pays. ol CAL] 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) DR. LEWIS BRINGS 57 GREENE ST., CUMB., MD., 21502 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Buris Oct. 19, 19674 Nazelrod Cemetery Cumberland Alless M 
24, FUNERAL DIRECTOR "ADDRESS ~'] 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 


William G. Kight Cumberland, Ma. on OCT 2 3 i967 Pe easlne ang 
TG 


bay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA’ 13218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
1 
HEALTH AY 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
spe, WY 0. COUNTY Aglegany ean o. STATE Maryland b. COUNTY ALlegany 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 hours after death. @.,. s 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


wei UR areaia, est town} | 5 days Cumb " d, P / 


d. NAME OF HOSPITAL OR aT (If not in hospitol, give street oddress) d. STREET ADDRESS e ia c Pee 
Memorial Hosp. 744 Maryland Ave, ves [] no [¥ 


NAMED First Middle Lost 4. DATE Month Doy Year 
Qype oF Bi) Frank Shepherd Negg pam October 24,967 


6, COLOR OR RACE 7, MARRIED DX] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


White wioue, wore} April 19, 1495 iy irthday) [Months | Days | Hours | Min 


yrs. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE oon or EAR rea 12. CITIZEN oF WHAT 
during Secdivel ie gven if retired) B IMPORTRY Rwy. Cumberland A M Gee A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George R. Ne Sallie Bickford 
15, WAS DECEASED EVER NUS ARWD FORGES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, or unkne ive wor or dotes of service! 
Wo, rer gnewor ordre 705-09-9862 | Wis. Ruth Nest 744 Maryland Ave, Cumb, Md, 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Cerebral Hemorrhage days 
TO) DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO Disease-- anew 
lost. (9 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
aA= 
ae Arteriosclerosis ves} NO 3X 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING C1 
S| AUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3 lour om. While Not While tactory, street, office bidg., etc.) 
m. 9 ot work ot work 


21. [certify that | toak charge af the remains described abave, held an Autapsy [_], — Inspectian Od. Inquiry a and in my aopinian 
death resulted fram: Natural causes (MJ, Accident (_], Suicide [J], Hamicide [1], Undetermined manner 

. ’ CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [ZL OG tober 2h 


ACTUAL 
SIGNATURE 


EXAMINER’ 


22. DATE se 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wit 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the 


necessary, please execute the certificate, writing the ward “pending” in peni 


| | NAME (ye) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or oftumber Land pre 67, 
To, BURIAL CREMATION, | Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store) 
bien 10/26/67 | Héllon Cumberland, AtLegany, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AISME (! 
6M 1/66 


Wayne George Cumberland, Md. oOCT 26 1967] Poorly Yactpee 


hours ofter death. 


filladgin 


, crematian, or removal, ond in ony event, wif 


quires thot the death certificate be executed within.24_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


S 
2: 
3 
a 
g 
ae 
i 
ao 
= 
= 
i 
eS 
6 
° 


Page 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completel 


— 


y the funeral 


th 


@ 3 should be detached for use os the burial-tronsit permit. 


filed with the State Dept. of Health prior to buri 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 


JEROME BIASI 
TS. WAS DECEASED | INS, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


DOMINICA ARSEGO 
16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 


18-24-8365 |HOSPITAL RECORD, 200 SETON BRIVE, CUMB,, MA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <4 =I ONSET AND DEATH 


, i IMMEDIATE CAUSE $$ Coasts VON a fabs z 
7 DUE TO 


Conditions, if ony, which gove rn) NA ay . 2, ie 


rise to immediote cause (0), DUE To 


stoting the underlying couse . = : 
is ete © Akio pcQrote Qu Srvtratlen 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ie MORE, MAR 
1321 § ae ee eae Lt PRE rt ORE, MARYLAND 21201 G4 
CERTIFICATE OF DEATH 13221 
1 PLAGE OF DEATH 2- USUAL RESIDENCE (Were decosed ved, isan: Resides before odmssen < 
so 0. 
ra ALLEGANY mean _| °° MARYLAND VAN _ALLEGANY 
3 q b. Guy ee (If outside aaipee Aims, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write legrest _tawn! 
es CUMBERLAND 10 DAYS FROSTBURG 
2° [aL NAME OF HOSPITAL OR INSTITUTION (If not in-hospital, give sreot odes T STREET ADDRESS © RSDENCE 
ay 52 SACRED HEART HOSPITAL iy WRIGHT STREET ves CI) NO 
a 3. NAME OF First Middle lost ATE Month Doy Year 
3 DECEASED OF 
S (Type or print) AGATHA NMI NICOLATO DEATH 10 16 1967 
. o SX 6 COLOR OR | 7 MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 7 AGE ys CHR ATS 
ost bitthde ; 
3 FEMALE WHITE wiooweo [] oworceo F}} 03=10=90 Tate: ; 
2 To, SUALOCUPRTON Give kindof warkdone Tob: KIND OF BUSINES OR 71. BIRTHPLACE (County & State, ar fareign country) TE GAZE oF WaT 
a Li 0 Wi fe, even i rel t 
32 |"meoseaige "=" ITALY Italy 
, 


OB: orunknown) |(If yes give wor or dotes of service, 


jz : - PERFORMED? 
<|2 — ves[_] No [] 
ac 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While 
at work O of work O 


pm. 19 
21. 1 certify that (I) (this hospital) attended the deceased fram A , ta. , 19__,, that (I) (we) last 


saw the deceased alive an. 19____, and that death occurred at M, from couses ond on the dote stoted abave. 
To. STGHATURE a , irs arial th at 22b. DATE SIGNED 
(Counce of. cn & MD. PHYS Ol direcror OO pis C]10/17/67 


oe Re. MS aeaehGe VenceaT: Bos. 22d. ADDRESS 
ees NAME ( NCE VINCENT, M.D. 126 N. SMALIMOOD ST., GHMBERLAND, MD. 
ss io. BURIAL CRENATION,—] Z2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
sen | BURTA 10-19-67 ST, MICHAELS 2 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR] 2sb, REGISTRARS SIGNAURE 
vEals 9 JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 20 1967 thiondeg 
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FOR STAT 


HEALTH 
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TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages land 2 with th 


i 
a 
o 
a 
o 
C3 
—E 
= 
eS 


eolth or its designoted ogent, prior to buriol, cremation, or removal, ond in ony event within 72 hours after deat 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


necessory, pizose execute the cel 
5 may be retained for your files. 


VR AISME 
6M 1/66 


yo 


oe 


Seapine STATE DEPARTMENT OF HEALTH 


Divisian 4 SrA ey GAL RESEAR 


RECORDS, il W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Leanne 
AL EXAMINER'S CERTIFICATE OF DEATH 


13220 MEDI mts 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: mae az ‘4 zion) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND 
B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn 
write RURAL and aa nearest town) 
25 years Cumberland O1~{ 


a. NIKE OF HOSPITAL ( tk INSTITUTION (If not in hospitol, give street address) 


STREET ADDRESS e. IS RESIDENCE 
d. STREET ADDRES: ON A FARM? 


Memorial Hospital York Hotel,202 Baltimore Aved vs [1] yo [x 
3. NAME OF First Middle Last 4. ee Manth Day Year 
DECEASED 
(ype or print) Guy D. O'Hara, dr. DEATH Oct. W 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
. eu Min. 
Male White winoweo [J oivorceo [| Aug. 16, 1921 Or Ne 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF SUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. Ug WHAT 
durin st afwarking life, even if retired) INDUSTRY ? 
‘Worker Cleaning Estab. Gladys, W. Va. U, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guy D. O'Hara, Sr. Nell Clarke 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT Address Sis ter 


(Yes, na, arunknown) {(IF vesane war ar dates af service) 
an LL 


| 16. SOCIAL SECURITY NO. 


Mrs. Pauline Holihan, © 


1B. "CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
gist AND DEATH 


DUE TO 
Conditions, if any, which gave b) (Fall from third stor 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Accident XJ, 


Natural causes 


death resulted fram: 


ACTUAL 
SIGNATURE 
3 
EXAMINER'S 
NAME (Type) 


21. Ucertify that | tack charge af the remains described abave, held an Autapsy [_], 


Suicide 7], 


z PERFORMED? 
5 yes [] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il of item 18.) 

4 PRIMARY a or CONTRIBUTING CI 

S | CAUSE OF DEATH. Fell from third story window 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED “.] 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
e jour eae While fea] ort factary, street, affice bidg., etc.) 

= mt atwark C] ot work KX] Home Cumberland ,Alleg.Md. 


Inspectian [X], Inquiry X), 

Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 22 ORE 
DEPUTY mEDicaL ExamineR [K] October 2h * beg 
Address (Street, city, tawn, or oymber a 


and in my apinian 


230. BURIAL, CREMATION, 


BENEDICT SKITARELIC, M.D. 
Buu 


7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ae or Town) 
Davis Memorial fisnete 


(County) 


nae8 


[o. DATE THEREOF 
74, FUNERAL DIRECTOR ADDRESS 


Oct.26,1967 
James F. Scarpelli, Cumberland, Md. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 392 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

* Z & 1 

™ CERTIFICATE OF DEATH 13223 

3 ee ik es DEATH v7 NSUAURES IDEN (Where deceosed lived, if ee Residence before odmission) 
Qos 0. 0. b. COUNTY 
E-5 ALLEGANY Pat) MARYLAND ALLEGANY 
= 3S b. wee FETARY LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
235 PSG 

Es 8 ! 24 DAYS CUMBERLAND, MO. OL/ 
z ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ast IDENCE 
Beko MEMORIAL HOSPITAL T. 1, BOX 448 eC 


Ss 3 NAME OF First Middle Lost + DATE Month Doy Year 
Sse (Type or print) WILLIAM Blaine PARSONS arate OCTOBER 30 «6 
Be $ S. SEX 6 COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [[]| B. DATE OF BIRTH 9. ES zeae oe 
sss MALE WHITE wiowe [] vivorced [7] 3-19-05 ,. ee PH 
3EE 7 62 ys. 
s2e To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country} T2. CITIZEN OF WHAT 
S 22 during most of working Ii je, even if retired) ARE bile PARSONS i W q VA > COUNTRY ? U ; S wae 
ie. ba 24/114) Ai14 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e8 
a2 ROBERT PARSONS BERTIE C. JOHNSON 
= 

E 
£ ~ @ 1S. WASDECEASED EVER NUS. ARMED FORCES? "7 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
BES | Se nocrenknonn [ilvesqveweroreieelseviel 237-10-9738 | MEMORIAL HOSPITAL CUMBERLAND, MO. 

< 
4 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£52 PART | DEATH WAS CAUSED BY: a ONSET AND DEATH 
>ss i DIATE CAUSE (0) aoa 
ey 4-20 | DUE To 
ie Conditions, if ony, which gove (6) Pansy 

5 


tise to immediote couse (0), 


stoting the underlying couse DuE'TO Cs i oo 
ei) (Sawa, w/ ee a _ fet bit 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

ot work iB} of work oO 


G 


= 
i 
3 
= 
% 
So 
= 
2 
3 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


should be filed with the State Dept. af Health prior to burial 


21. 1 certify thot (I) (This hospijol) aitended the deseased from ia 1°; Y to LZ SY 196_/ thot (I) (we) lost 
& sow the deceosed olive on_{/ “| Cale | Zand that deoth occurred 'of_* By, from causes ond an the dote stated obove. 
ig Peers ry / : ATENDING fy _ MED, STAFF eee 
= MD. PHYS. DIRECTOR Oo PHYS. fl a 
Sa Zc. PHYSICIAN'S Tid. Al , 
ges | “kaneis DR. BLANE SBHINDLER | ‘VoiBERLAND, MO. 
2 ™% BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote) 
= pret) | Nov. 21967 | Pansons (enetery Parsons, Tucker, W.Va, 
i 24, FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR i REGISTRAR’S SIGNATURE, 
NS) H, Wayne George Cumberland, Md, ae NOV AY | ee iSa 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~~ |_138222 CERTIFICATE OF DEATH 13224 
0) to PE iui ti = 
7 | ieee. ees 1 rere ee 

is ‘, d. “REMC fl TR A oe p cy gates give street address) d are ie H | L L ST "i | : ac 

y PEAS EVELYN ‘ie PLUMMER | “on, OCTOBER "19 6 


S. SEX 6. COLOR OR RACE 7, MARRIED [94 NEVER MARRIED [_] | 8 DATE OF BIRTH 


FEMALE WHITE wiboweD [1] pivorceD (] 
ee USUAL OCCUPATION (Give ad of waiapie 10b. KIND OF BUSINESS OR 

lun ven if retire uf 

POUSHW TE CW ome 


13. FATHER'S NAME 


WILLIAM PAPE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknawn) [(If yes give war ar dotes af service] 


Address 
NO sn b20-52— MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per Jige far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SET AND DEATH 
‘ IMMEDIATE CAUSE (a a 


9. AGE (In years 
ishipecy) 


YIs. 


i PeKHART ‘RT. & State, ar foreign country) 


CKHA MO. 


14, MOTHER'S MAIDEN NAME 


MARY E. HOLSINGER 


12. CITIZEN OF WHAT 
GWezA. 


fransit permit. Then please remave carba 


gned by the attending physician and completely, 


Conditions, if any, which gave (b) 
tise to immediate cause (0), 


“g stating the underlying cause puETe 

3 Bee carer ag @ 

% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

3 3 — —— PERFORMED? 

‘2 Ae ~ yes [_] NO 

2 = | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 

S & | OR CONTRIBUTING C) CAUSE OF DEATH aa 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER 

es S | 20: TIME, OF INJURY ‘Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20e<syCity or fawn) County) State 
a= 2 Hour ‘a.m. While While factary, street, office bldg., etc.) y 

S on al at wark at work CI sf L 4 ee = 
= . Veertify that (1) (this haspita]) afendeg’ the deceased fram bo Ms 19 4 Sie / 7 hat Y hy) lust 
ss g soit Wey asesd-glive an 2 f19 , and that deat Accurred at 3 ON Catices dnd an is date Ag Yaa 


22. DATE 


wy 


ATTENDING 
PHYS. 


MED. STAFF 
pirecror CI pays. O 
YSieAa ? me vita 22d, ADDRESS 
ee OR. RLOLWICL TEAMS” CUMBERLAND, MD. 
230, BURIAL, al 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) __(Stote) 
REMOVAL (Speci 
BUX 967 |ECKHAR METER TCKH AR MARYLAND 


t) 
' Rae SOWERS HAP ER SCRER S Toes Ve 25a. REC'D BY Rf | Sb. aa SIGMATU! 
we bate HOM ,60_W. MAIN, FROSTBURG | om OCT sq? } ‘a? 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OG "0 

ie 13226 CERTIFICATE OF DEATH 13225 
= zr} 25 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
BS SA 0. COUNTY o. STATE b. COUNTY 
5 ry ALLEGANY MARYLAND MARYLAND A AN 
ee b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 283 wae BEA SE OMBERLAND 2's DAYS CUMBERLAND g) 

@ 2 i= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Rane 
= a E 
S BBs OY MEMORIAL HOSPITAL 101 GREENE STREET ves [} no (X 
: s\s WARE OF First Middle Lost OnE Month oh qh 

Je Type or print) EUGENTA Hodtense POLING path OCTOBER 8, 16 
ae. 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors [_IFONDER T YEAR | IF UNDER 24 HRS. 
2a =| " lost birthdoy) | Months] Doys [ Hours | Min. 
ee FEMALE WHITE wiooweo _[X] DNCR CH ae 10-2b+ 1876 Ys. 
Ses 100. USUAL ce cese ae kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
g2 during Ney 8 x if retired) Ooh hone Greens pring W, Va COUNTRY ? USA 
f COE MS PANG 5 ° 
at 13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
55 JOHN P. upewn SUSAN WARD 
2 3 18. Te EEE we SANS __ | U6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 iy le mown) |(IF yes give wor or dotes of service] eee, MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per for (0), (b} 
PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) 


, cremotion, 


DUETO Y/ 

Conditions, if ony, which gove ( 

tise to immediote couse (0), 

stoting the underlying couse oe 

rr 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Wg. nee 
Zz eee ? 

a} 5 ~ ves LJ No 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$ | OR CONTRIBUTING LICAUSE OF DEATH — 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ 200. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20, CY of town) (County) tote) 
2 Hour’ o.m, While Bani foctory, stregt, office bidg., etc.) af 
p.m. <a ot work otwork LJ ed 44 


I) (this hospitol) attended the deceased from7“/7 fo 2 ~ 1. to £27 €/€* 19 that (I) fwe}-last 
i 9___, and tho déath accurred ot 122496 frdicdiises and’on the date stoted obave. 


uld be filed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond comaletetf*fi 
irector, page 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


Poge 4 moy be retoined by the hospital or attending physician. 


@ i 7 ATTENDING MED. STAFF Ba 
oN MO. PHYS. QLorecror CO pas, CO] ~ oe te? 
Se ae PHYSICIA! 22d, ADDRESS y 
NANEAYP®) op : 4AM | CUMBERLAND, —MARY LAND 
| [aie BURIAL CREMATION, | 726. DATE THEREOF 7Be_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
MBRULE BEY 10/11/67 Rose Hill Cometeri Cunberfand, Alfegany, Md, 


oe 
a, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTR: 2Sb. J i Tl 
H, Wayne George Cunbertand, Md, bul f ‘pet 4 oY 


#5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ed by the attending physician and compl 


jires 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
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cremation, or removal, and in any event, within 72 hours afi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132246 CERTIFICAT DEATH 13226 
1. PLACE OF DEATH stem #90Ae RUPICETE. 


STENT. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before admission) 
Allegany rena Allegany 


. . COUNTY 
a, STATE Md. b, COUN 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a a give nearest town) 
rura rton 55 iran rural Barton Ve 
L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pal aR be 


yes {_] no 


“3. NAME OF First & th Yea 
eS Middte Last 4. DATE Mon Day ear 


(ype Sanh Ray Alton Preston SeaTH Oct. 17 167 


5. SEX 6. COLOR OR RACE |7. MARRIED fE] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 26 HRS, 
iM f Z - last birthday) \Months | Days | Hours | Min. 
Male White wipowep [[] pworceo[]| April 29, 1910 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Laborer Roofing Allegany-Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME s 
Charles Preston Amey Metz : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
17-05—_0775 Alte Preston-Barton, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 = | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( ‘3 ay, Q Wee Ae ae uf 
IMMEDIATE CAUSE (a) 


; DUE TO 

Cenditions, If any, which ) A Moe 
gave rise to Immediate COURTS 

cause {a), stating the — —= ¢ 

underlying cause last. (c). Cosraiiings h SMe Os! ss 

“PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) |19. WAS AUTOPSY 


— PERFORMED? 
pm al ves[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF siete 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc. 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the pe from. oe OTT po) that (I) (we) last 


saw the deceased alive on 19 _), and that death occurred atl! Om , from the causes and on the date stated above. 


22a, SI 22b. DATE SIGNED 
ATTENDING MED. 
M.D. PHYS. x pirector {_] oF) 


MEDICAL CERTIFICATION 


. PHYSTETAN'S 
| NAME (Type) Leslie Miles Lonaconing, Md, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4) 


20M 


1/65 


226. [% ‘ADDRESS i vie } 


23a. BURIAL, CREMATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
specify) ¢ 
Bast 10/20/, Salisbury Salisbury Pa, 
he DRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Te; Westernport, Md, oT 2 0 1967 prhiowthg Y Re 


ed 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


———— ] 1 322 lil of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i FOR STATE . . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13227 
HEALTH DEPT- T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee o. COUNTY ALLEGANY — 0 SATE MARYLAND b.COUNTY BT TEGANY 
me = 5 b. uy ‘OR TOWN (If outside oe limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sz = POSTS URG” 34, DAYS FROSTBURG 
See GL NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS IS RESDENCE 
3 9 | MINERS HOSPITAL 117 W. MAIN ST. ves [} no (X) 
E - NAME OF First Middle Tost © DATE Month Doy Year 
7 DECEASED EMMA E. RACE | fy OCTOBER 10, y 67 
& 5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH FE [in yeorEUMDER RETF UNDER HES 
Ss FEMALE WHITE woowe %] ——oorceo F]| OCT. 1, 1882 rae ee | ee 
3 To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CIVEEN OF WRT 
s during os wer pn rete oN 'Rone MARYLAND Onn 
Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
THOMAS EVANS MARY A, LANGFORD 
I, WAS DECEASED VER US ARMED FORGE?” 16. SOCAL SECURITY WO. 17. INFORMANT Address 
xe 213-09-6485A | PERCY E. RACE, FROSTBURG, MD. 
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VR AISME (5) 
6M 1/65 


18. CAUSE OF DEATH (Enter only one cause per line forgo), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET AND QEATH 


4 DUE TO y ; 
Conditions, if ony, which gove ob) LA CTI, 3-4 Ss 
rise to immediate couse (0), bur0 
stoting the underlying couse . 


—— 


lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
x fe Oe 


19. WAS AUTOPSY 
PERF 


ale RFORMED? 

é) 5 ves [_] NO RR] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESERIBE é TT RY OCCURRED. ls ture of injury in Port | or Port It of item 18.) 
& | PRIMARY Lor CONTRIBUTING PX 
& | CAUSE OF DEATH, = Field 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY yea form, [| 20f (City or town) (County) (Store) 
2 Hour o.m. While oO Nat While foctgry, street, office bldg., etc.) 


m. 19 
21. | certify that I toak charge of the remains described abave, held an Autopsy [_], _Inspectian BQ}, inquiry Px, and in my opinion 


death resulted fram: Natural causes [_], Accident XJ, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


4 
StONATY hk Meat oc ad raed yy sistant mevica examinee C] Ost o,t <r" 


ot work ot work 


lealth or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after deot 


" DEPUTY MEDICAL EXAMINER Oo 
NAME Tbe) BENEDICT SKITARELIC, MD. Address (Sneet, iy, town, orcunyD9, CUMBERLAND, MD. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
puter”) = JOCT.. 12, 1967| FBG. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU: be 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532) on 0CT16 19 fer Caceg. 


~ tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH vye9e> 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE 


ALLEGANY ARYLAND MARYLAND > OUT ALLCEGANY 


b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest by 


wee a Ei Ht town) 3 DAYS CUMBERLAND 


4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) od, STREET ADDRESS Sava 
MEMORIAL HOSPITAL 572 MC MULLEN HIGHWAY 1s i Ok 


3 RPE First Middle D Month Day Year 
F 
(ype pit ELMER MARSHELI ocT. 8, » 67. 
6. COLOR OR RACE] 7, MARRIED NEVER MARRI B. DATE OF BIRTH 9. AGE (In years | 4FUNDER | YEAR_| IF UNDER 24 HRS. 
Oo tedsid) & lost frtger) Months 


WHITE wipoweo [] pivorcD LJ} | 1-14-1919 AZ ys 
1Da, USUAL OCCUPATION oe kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


cana ee aoa fe, even if iy Sori ield ‘Mre Gee MARYLAN D tes 


J 


by the funera 


s Pages | a < j 
ths iy 


within 72 haurs after di 


haurs after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS P. ROBOSSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes,na,ar unknown) [If yes give war ar dates af service] 


1B. CAUSE OF DEATH (Enter only ane cause per lige far (a), (b), ai one INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( %, P - Sia ae, ONSET AND DEATH 
he IMMEDIATE CAUSE aa 


Canditions, if any, which gove o Beer Wh. 


rise ta immediate cause (a), 
stating the underlying couse 
aie So 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) I" WAS AUTOPSY 


that the death certificate be executed witht 
transit permit. Then please remave carba 


PERFORMED? 


yes [_] NO 


The law requir 


200. ACCIDENT WAS UNDERLYING 1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
rm, 9 atwark L) atwark_ C1 


21. 4 certify that (I) (this hasp ta) at attended the deceased fram 19 that (I) (we) last 
saw the deceased alive an. and that death accurred at 7226m, AvamMcguses and. an the date stated abave, 


Ma. SIGNATURE j ee = a2 7b, PY o/s 
eo Le fb O42 MD. PHYS. I24 pirecor CJ pays. 
Td. 


1c. PHYSICIAN'S 2d. ADDRESS 
MME(PIDR, 1. DROSS Sit: NY ERLAND ae 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or a el (County) (Stote) 
RCP Sey) 10/11/67 | Hillcrest Burial Park Cumberland Allegany a 


24. FUNERAL DIRECTOR ‘ADDRESS %S0. el RA 2Sb. 
H. lee Silcox Cumberland, Maryland 21502 [onc Set TT ‘ef j 0 7 


MEDICAL CERTIFICATION 
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@ 3 shauld be detached for use as the burial 


d be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo 
ae 
13224 CERTIFICATE OF DEATH 13229 
=o 
3 seh] 1 ae is DEATH 2. UAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 3 « «a. STATE b. COUNTY 
oes Pah ALLEGANY aRrLano MARYLAND ALLEGANY 
S 235 b. CTY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb ©. CTY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
2 =Su write RURAL and give nearest town) a } 
eee E 0 DAYS CUMBERLAND, MD. bag 
@ £ = d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS oR RBDENE 
= R ) 3 
= { 3 MEMORIAL HOSPITAL 102 HILLCREST RD. vs CL] no 0 
= \8>/ 3. NARE OF First Middle Lost 4, DATE Month Doy Year 
= Ss : F 
a Se (Type ar print) ESTHER C RUNYAN DEATH Oct 10 » 67 
= Ee $ 5. SEX COLOR OR RACE | 7. MARRIED X7] NEVER MARRIED [_] | & DATE OF BIRTH 9 is Geb FF UNDER TEAR iH UNDER 24 ies 
77 10! thoy ont . 
ESS = FEMALE | WHITE wiowen [J pworeo F]| 8-11-23 a Sf Days: Attowrs 
3 
as Se 100. USUAL OCCUPATION ae kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 S22 HOUSE eu PITTS, PA. U.S.A. 
= 3 og 13. FATHER'S NAME LIVINGSTONE 14. MOTHER'S MAIDEN NAME HOLZWORTH 
5 Bee CHARLES R. KXMXMRXGNE VIRGINIA HOZWORTH 
<« £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 es 5 (Yes, no, orunknown) {If yes give wor or dates af service)} 
2 BE | us i 25.19.7109 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
2 ote 18. CAUSE OF DEATH (Enter only one cause per Jin fo¢ (a), (b), ond (¢).) INTERVAL BETWEEN 
ane eta PART |. DEATH WAS CAUSED BY: See ONSET AND DEATH 
ey Bes . IMMEDIATE CAUSE (0) ZK DF DL AC A 
eet DUE To j 
3 oo 2 zB 3 Conditions, if ony, which gave (b) 
SS eee tise to immediote couse (a), 
sa 
& > one stoting the underlying couse puESTO 
 . . ae lost. ae 1 (9 
S20,8 — 
= = gts > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) BIR SEE ees 
oa | 2 E 
= = = yes NO 
35 275 = 
ees = 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
== 5 z RS CONTRIBUTING Tics oF pa 
ae5se ei , NOTIFY MEDICAL EXAMINER 
z= Boe S S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (Store) 
Ae cS 33 g Kaur “a.m, 9 While im] po factary, street, office bldg., etc.) 
— p.m. at work at warl 
ZeSe25 : -- Por - 
eleen 21. | certify that (I) (this haspital) attended the deceased fram ZZ? — 9 _, a LYLE TL A __, that (1) (we) last 
ee 2 . o 
ge gS= fepsed alive an /O 2 /_\9___, and thot death occurred loi_: 502m franf cause§ and’an the date stated above. 
es st eo” = 
e =° Zoe es = WD. PA” precror CO pin OO /0/ Y b 
C2528 E : Pl 
2>L18e= 2c. PHYSICIAN'S 22d. ADDRESS 
eee | namE(Type) DR. THOMAS F. LUSBY LA VALE, MD. 
Ss 
SuZ55 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=Pere weer | 10/ i i 
ofcos™ 10/13/1967 Winchester National Cem, | Winchester Frederick Va 
ee -F 
24, FUNERAL DIRECTO! ¢ ADDRESS 25q. RECD BY, REGIST 25b/FREGISTRAR SAIGNA 
cari : was 67] Sey 
25M 1/67 John J.\Hafer, Wr., 23) Balto Ave Cumberland pa 


Md 


FOR STATE 


HEALTH DEPT. 


please execute the certificate, writing the ward “pending 


TO DEPUTY 


oA 


in Item 18. Give Page 
, cremation, ar remaval, and in any event within 72 hot: 


in penc 


directar. Page 4 shauid be farwarded ta the Chief Medical Examiner's Office alang 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13 vA.) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13230 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° ON Allegany warn _|| ° “Pennsylvania > °""Bedfora 
b. CITY OR TOWN (|f outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Pignes' DOA Hyndman 75 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS 


@. IS RESIDENC 
ON_A FARM? 


Memorial Hospital ves CL) no XK) 
3 TE OF First Middle Lost 4 pale Manth Day Year 
iF 
(Type or print) Clarence William Sarver oath October 25, 196 
6, COLOR OR RACE 7, MARRIED iba NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE In years IEUNDER LYEAR | IF UNDER 24 HRS. 
last pitthdoy) Months Min. 
White wioowen oworctd C]} June 16, 191 Yi. 
100. USUAL = aa {bive kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. uae OF WHAT 
ing wogking |ite, even if retired) JNQUST] UNTRY 
itachini st BxU Railroad |Fairhope, Pa. RD#1 USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ross M, Sarver Ivana Miller Sarver 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) {If yes give war ar dates of service 
209-09- Mrs. Clarence Sarver,Hyndman,Pas _ 
18. CAUSE OF DEATH (Enter nly one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: IN 
IMMEDIATE CAUSE (a) Coronary Occlusion suds 
rT DUE TO 
Canditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
ks @ 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

3 —_—_— ? 

5 ves[_} no KX) 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING CI 

© | CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stote) 
a Hout o.m, While -— Not While factary, street, affice bldg,, etc.) 

ig pm 9 atwork CL] otwork CJ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspectian [A Inquiry (X}, and in my opinion 
death resulted fram: Natural causes [Qf Accident (J, Suicide [J], Hamicide [1], Undetermined manner 1] 

. y} ae CHIEF MEDICAL EXAMINER [[] 
eae eR e ‘ map, ASSISTANT MEDICAL EXAMINER [_] 22 DRESSED 


wets BENEDICT SKITARELIC, M.D, NOt name TO pete HB 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the 
Health or its designated agent, prior ta burial 


necessary, 
the funeral 


VR AISME (5) 
6M 1766 


230. He EEMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVALLS| + 
Burfar” Oct, 28,1 Miller Cemete Fairhope, Pa. RD#1 


<2A-PUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


lates Yl Aegh~ _Byatmen, Pee |oNOV 1196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 303 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19231 


1S. Penne aT Seah) ES | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
Me eee saa ie gpeneroy lates af service 4 MEMORIAL HOSPI TAL, CUMBERLAND, Mo. 


es Nar I 217-10- 


permit. 
, cremation, or remaval, 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), ind {(c).) 
PART |. DEATH WAS CAUSED BY: rm Leurcligie Ware? 
IMMEDIATE CAUSE (a) 


} DUE TO F yoo) 
oudiionstianyaunichiaave w LOtrtermwnea Ja e-ertectes 


igned by the attending physician and camp 


< ae 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before see 
3s sf a. COUNTY a. STATE b. COUNTY 
Ae Vv ALLEGANY ARYIAND MARYLAND ALLEGAN 
cS = Eat b. cy Baad ( outside Soop aoret ite c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carparate limits, write RURAL ond give nearest tawn) 
i -oyv write and give nearest town] 
2 B73 CUMBERLAND 3 DAYS CUMBERLAND ay 
& Bd gee cd, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RIDE 
= ~ &£ 2 
SSL MEMORIAL HOSPITAL 58 WEMPE DRIVE ves L} 0 £5) 
= (= $= 3. ey ok First Middle Lost 4. ay Month oF 8 Year 6 
este tie oe HOMER N SELLERS | Sy OCTOBER 67 
s oS & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-}] 8. DATE OF BIRTH 9 is trp TEUNDER | YEAR| IF UNDER 24 HRS. ms 
3 3 . irtpday in. 
318 GuSs IDOWED X_] pivorceD [J 10-31-91 25- 
x Es MALE WHITE | ¥ rs. 
< ee 10a, a ive Kind of werk done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12 CTZRY OF WHAT 
s es ing most gf working lite, even if retire INDUSTRY 
2 S82 |“Pipelvtter ! Textile | CUMBERLAND, MARYLAND | W8'S.A, 
S 
z =. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= SELLERS 
= 85 alee KATHERINE MANDEL 
i = 
is 
3s 
£ 
3 
= 
s 
3 
= 
= 
3 
@ 
= 


A 
See 
i i=] 
Pie 
2 BBs fu 
6.2325 tise to immediate cause {a}, 
2 cee eating the underlying cause Me ‘i Za 
ear Wee G 
£385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wag AUTOPSY 
Seeoec »|e a . 
a 3 yves([] No (] 
36 2°35 3 
Zs 252 | 200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
Ss2e 5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fod - S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
oe £39 I Hour “a.m. i While gO Not While fel foctory, street, affice bldg., etc.) 
ha p.m. at work at work Lo) 
Z>Soed ; . 5 ° = 
at een 2). | certify that (I) (this hospital) attended the deceased fram =2Z2-#e4 19 10 LES 2, 19¢ F that (|) (we) last 
=e a 2 id P 5 OO. Fah 
Heese saw the deceased alive on 19 G7, and tHGt death accurred at , rg téuses and an the date stated abave. 
es =z26s= Mo. SIGNATURE aml A Oe Tis, DAS SIGNED 
Se oe MD. PHYS fa diecror CO ms OO] 7 aVicova 
a 32 ; 
23038 2c. PHYSICIAN'S 22d. ADDRESS 
= & = = | NaME(TyPe) DR, CLAY DURRETT CUMBERLAND, MD. 
woo 
S.3e5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 73d. LOCATION (City or Tawn) (County) (Stote} 
spate AMO Speci) 
of oea,( Oct. 21,1964 Greenmount Cemetery 
5; hind F's Sila as eee Lae 25a. RECD BY REGISTRAR 
Biaita 5 f 
ee ean James F, Scarpelli,Cumberland, ° Sr OCT 24 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


20 
13230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13232 


] 


FOR STAPE 
HEALTH DE A] T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 0. COUNTY 0. STATE b. COUNTY 
=a 3S Allegany MARYLAND Manyfand Allegany 
pe b. CITY OR TOWN Ui outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g write RURA} and give nearest town) ‘ 
= Cumberband, 5 days Cunbertand, ort 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a Bier oee 
506 Memorial Hospital 833 Columbia Ave, ves C] no XX) 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
JECEASED OF 
(Type oF print) Arker Delbert Sherman peate October 30 9 67 


9. AGE (In yeors IF UNDER T YEAR 
os irthdoy) 


yrs. 


S. SEX 6. COLOR OR RACE 7, MARRIED [taj NEVER MARRIED Oo 8. DATE OF BIRTH 
Make White wioowed [X] oworcto []| Dee, 21, 1889 
i USUAL OCCUPATION (Give Endo work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 
ing most of working life, even jf retired) INDUSTR' 
Roe botboumakon Bie", Ruy. Barbour Co. W, Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wittian E, Sherman Catharine BolLyard 


Min. 


12. SNe WHAT 
COUNTRY? 
foe he 


te should be executed within 24 hours after death. If 


tte WAS Die! i U.S. ARMED wee fs ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address Cub. Md. 
'es, no, or unknown) |{If yes give wor or dotes of service! “ 
No 705-12-4708 |Mns, Gilbert Markwood 833 CoLwmbca’ Aves 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
yy2 > IMMEDIATE CAUSE (0) Cerebral Hemorrhage f "adlps 
7oF DUE TO 
Conditions, if ony, which gove rm Hypertensive Cardiovascular Disease Years 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ior pooper (9 


_ |» | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. NE Or 

Al fs ae ee ? 

4 5 ves] NO KX 
| 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING C) 
| CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
iS Hour o.m. While Not While foctory, street, office bldg., etc.) 
3 p.m. 9 ot work oO ot work oa} 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], —Inspectian (XJ, Inquiry [x, and in my apinian 
deoth resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
; ssi 


, h tao / CHIEF MEDICAL EXAMINER 


.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File pages |ond2 with the Stote'? 


TO DEPUTY hm EXAMINER: This cert 


SIGNATURE Oct. 30, 1967 
EXAMINER'S 3 x i DEPUTY MEDICAL EXAMINER [&] . ’ 
21 [NAME (Type) — Benedict Skitanelic, M. D, Address (Stee, city, town, or county) CunberLand, Md, 
230. Le EON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie” | 11/2/67 Rose HiLl Cometen: Cunbertand, AtLegany Md. 
We RTE 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR Sb. REG R'S SIGMATU! 
on ie? H, Wayne George Cumberland, Maryland on NOV EG 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 * 2 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— CERTIFICATE OF DEATH 13233 
s ets i PLACE oe DEATH a SAL ESE (Where deceased lived, if institution: Residence before odmission) 
Ss s53 b b. 
Passe e ALLEGANY watand |?" MARYLAND CON ALLEGANY 
ah a 35 b. ei ai (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ww = oe write WT, 
2 38 COMBERTANB” 36 DAYS CUMBERLAND gues 
@: ad 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS © RESIDENCE 
Mae aA SACRED HEART HOSPITAL 133 1/2 N. CENTRE STREET 1s ‘Cy no X] 
ye i: 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
>5 = 
Lien £94 Eye rit) DELCIE Ss. SMITH | DEATH 10 17__ 9 67 
Bo $ S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. ABE a fy TF UNDER 24 HRS. 
Sez FEMALE | WHITE | wioowe §] —_ovora> (]] 10-209 ro cape aa ESBS 
gee Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {County & Stote, or foreign =~ 12, CITIZEN OF WHAT 
es during most of Nee 5 fe, even if ATOR INDUSTRY COUNTRY ? 
SBE i CHINE OPERATO! CELANESE_ CORP ELK GARDEN, W.VA, 
‘gas 13. FATHER’S {NE 14. MOTHER'S MAIDEN NAME 
BE JAMES H, SOLLARS ELIZABETH ( MURPHY 
ge [Reuss flenttontirowend sere norernm SACRED HEART HOSPITAL 
ce NO Abs 219-03-8787 |HOSPITAL RECORD-~ 900 SETON DRIVE, CUMB., MD, 
Se 18. case a, {ener iene couse per line for (0), (b), ond {c).) 
= ART I. 3 7 = 
es /é ; } MMAMEDIATE Cause (0) ___ FE/ IC REN OL FHILERE 
rated = dae DUE TO 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. 0 ECARGUNOMA 6F _SICMALKE- A4nvAnegl> 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIN IN PART I(a) 19. WAS AUTOPSY 


Conditions, if ony, which gove (b) KE TA STA-S/S OCF CAL CIN CAT A 


alé PERFORMED? 
As yes (_] no (} 
= | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1l of item IB.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
%S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
2 Hour ‘o.m. While oO Not While foctory, street, office bldg., etc.) 
ot wo! ‘ 


m. 9 ot work 


2). | certify that (1) (this hospital) ey ES the en from 120, tote 77, 97, that (t) (we) last 


saw the deceased alive an__4@ -/& =" 19 and that death accurred at, from causes and an the date stated abave. 
220. SIGNATURE hea 22b. DATE SIGNED 


Chik Se Ki dhe ee a tie On C7 20~-/96 7. 
Be Tivetne) ORs Re SCHINDLER MOS "EREENE ST., CUMB., MD, 21502 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 

JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


230. BURIAL, €REI if) , ce 23b. DATE THEREOF Be. es OF CEMETERY GR=GREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pci 
i 17-67 Fa 22: neva} ly be, 
24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS a PRITSSFUNERAL HOME, KITZMI LLER, eno omit 26 196 itt: Gudgte. x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24-hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
ee 
e fi 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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MARYLAND STATE DEPARTMENT OF HEALTH 


—- : 
13232 CERTIFICATE OF DEATH 13234 
F if. ey OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 COUNTY any . STATE b. COUNTY 
a is : Alle g MARYLAND 2 Maryland sui Alle gany 
285 B- CTY OR TOWN (outside arprae is © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ral wi C) town) 
pe 8 imbortand 12/2/1963 Cumberland 4 
; 3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RESIDEN 
ON A FARM? 
Allegany County Infirmary 147 Polk — ves CJ No ff) 
3 NAME OF Fist Middle Lost ry Month Doy Year 
Type or print) Mary Margaret Smith Regi Gee ber 23 ’ v 67 
5, SEK G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE Tin yeors[IEUNDER TVEAR_T FUNDER 2S 
Female | White winoweD XJ oivorceo [| 6/6/1887 ab pel DRerohs (Dee y| eter 
Too, USUAL PaaS Kind of wok done 105. KIND OF BUSINES OR T1- BIRTHPLACE (County & State, or foreign ae. 12 CATR OF WRT 
rin tof workine even if retig SI 
HECVLSAP PES Ss Shea fo e Pleaning Ohio a 


13. FATHER'S NAME 


David Twigg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |(If yes give war or dates af service! 


° 


14. MOTHER'S MAIDEN NAME Martha Ellen Pittman 
SIA aT 

17, INFORMANT, gO .Dax. 599,C unbarland, Md. 0 
Allegany County Infirmary records. 


y INTERVAL BETWEEN 
yy QNSET AND DEATH , 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


saw the deceased alive an 
70. SIGNATURE 


cl certify that (I) (this haspital) attended the deceased fram fe/OZ,19___, toLO/E5/67, 19__, that (I) (we) last 
19___, and that ject accures, ot_Pa {ng causes and an the date stated abave. 


22. D. 


oie 5D TE SIGNI 
uo AEH oy” Me Oo Se” pg] 10/2h/1967 


22d. ADDRESS 


Memorial Hospital,Cumberland,Md. 


id with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, within 


tip 
= DUE TO ay : V6 
= Conditions, if ony, which gove (b) OCVAE ae L = os 
22 tise to immediote couse (0), 
co stoting the underlying couse 
3 4 last. ‘ dtd P24 
Hae ty 
2 
ise lg ule. lew litte Kh roses eo es 
Ss & | 20o. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
= a7, & | OR CONTRIBUTING L) CAUSE OF DEATH 
32 S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ese S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. ~~ (City or town) (County) (Stote) 
£o ¢ Hour a.m. While Not While foctory, street, office bldg., etc.) 
S ng V9 at work L) otwork C) 
=o 
<x 
> 
3 
= 
a 
- 
2 


ile 


De. PAYSICIAN'S 
NAME (Type) 


.2 

oz 

3s Bo. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
SS\) | migiatat | 30/26 

3 10/26/1907 Mt. Pleasant Cemete Near Cumberland Alleg Ma 


(DIR ECTOR S| 6-02 NX ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
va ar ilavdeg 
hace T._Wkeoe, Jz) wai to Ave., Cumberlaha@CT 21 1967 ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 


— 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


u 


in by the funer 
9) 


y the ottending physician and comple’ 


jes | 
hours ofter 


ae 


Pp 


ermit. Then pleose remove cofbo: 


-transit p 


should be filed with the State Dept. of Health prior to buriol, crematian, or removol, ond in ony event\within 


director, page 3 should be detoched for use as the buriol 


VR AIS (4) 
25M 1/67 


as 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1323@. CERTIFICATE OF DEATH 13235 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY . STATE b. COUNTY 
: Allegany eta o SATE Maryland Allegany 
b. CITY fun Ue outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wrij on me te 
efiana”” 6/9/1965 Cumberland 
d. NAME a HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ i RESIDE 
Allegany County Infirmary 106 Decatur Street ves C] No 
3. NAME oF First oe St Sh 4 DATE Month Doy oe 
7 ‘ F 
Type or print) Ida Myrtle eele pats October 18, 9 67 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~}] 8. DATE OF BIRTH ° ig Tae TFUNDER | YEAR _| IF UNDER 24 HR 
3 Fi 
te wiooweo DQ oworeo F]] 5/11/1883. oe) ee ai 
ito, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1 ai, country) 12. CITE OF WHAT 
He ise: ol ars fe, even if retired) Nome. MALY OCKA Saxton, Penn COUNTRY ? 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Jacob College Margaret McLane 21502 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, " or unknown) |{If yes give wor or dotes of service) 

2 

1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 17. INFORMANT ia eBox 599, Cutter land,Md. 
None | Allegany County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ireh} IMMEDIATE CAUSE (0) 
is DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse DUS TS 
list @ : 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


1 eentfy har) (his hog 


e deceased alive an 


70d. INJURY OCCURRED 
While — Not While 
otwork L] ot work CL) 


20e. PLACE DF INJURY (Home, form, 


20f. {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2 


, that {I} (we) last 
19 , and that death accurred at__P,_M, fram causes and an the date stated abave. 


at Irs 0 AM p Devel, Tb. DATE SIGNED 
Wo. PAYS” ORL biaector pid tl 30/18/1967 


22d. ADDRESS 
M. Simons, M. D. Memorial Hospital,Cumberlm 


230. ngy CREMATION, 23b. DME THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town} {County) (Stote) 
Bue bee) 10/20/67 Hillenest Burial Park Cumberland, Atkegany, Md. 
24. et DIRECTOR ADI re 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md, | 


on CT 2 3 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurg 


Page 4 may be retained by the haspital ar attending physician. 


ny 2 
jes | ond 2 
fter death 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13234 CERTIFICATE OF DEATH 13236 


So |. PLACE OF DEATH 2. USUAL RESIDENC! ere decensed lived, if institution: Residence before odmission) 
0. COUN’ AL LEGANY ann o. STATE MARY ANG b. COUNTY 
N 

bos b. ur pre outside corporote pints: « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate AND RURAL ond give neorest town) 
=en write ‘and give nearest town MBERL 
E*3 MBE RLAND 11 HRS. 30 MIN. cUMB 
ope d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS eR 5, REIDENCE 
on MEMORIAL HOSPITAL 402 SOUTH ST. vs (] so] 

j 3. NAME OF First Middle st 4. DATE D Year 
45 , 25° 6 
3 DECEASED OF ocTOBER 5 
& (lype or print) BESSIE P STEWART | DEATH 0 
2s S. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J IF UNDER 24 HRS, 
Ess lost bptgdoy) min 
BS FEMALE = WHITE wow Cx —oworceo GJ] +10-9-90 rid es, ; 
gee 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) or OF WHAT 
c@s5 during most of working life, even if retired) INDUST! VIRG IN | A E ‘ ma NTA, 
S82 Housewife Own Home -Timbervillle 
tis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 WILLIAM H, MILLER JANE TURNER 
aas 

2 

Aa, . 35. WAS DECEASED EVERINUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT ie 
3: 5 tes aero IF yes give wor or dotes of service! MEMORIAL HOSPITAL, CU BERLAND, MD. 
Sec 
m4 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ie aude 
£52 PART |. DEATH WAS CAUSED BY: A 
Secs he IMMEDIATE CAUSE (0) Cerebral Vas Stee 
Sa Tae DUE 10 
2g Conditions, if ony, which gove (b) 
$35 tise to immediote couse (0), 
Ty = S stoting the underlying couse DUE TO 
Se lost. co owe 7 @ 
= 3S ee 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19,_WAS AUTOPSY 
Sea — PERFORMED? 
235 fs = E e: g HipwwwseDjieabetes Me = ves LJ NO ic | 
252 & | 200. ACCIDENT WAS UNDERLYING C) Alb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
=a 5 & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Sao S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
eho 2 Hour ‘o.m. While Not While factory, street, office bldg,, etc.) 
Es 2.1 iy hat (I) (this haspital aa —| 6 19 hat (I) (we) last 
=r ae . | certify that this haspital) attended the decease: eo ee iH Ho P—M ; , that we) last 
ese saw the deceased alive o ober 28 .67 and that death occurred at *'M; fram causes and on the date stated above. 
a 5 
5a 20. SIGNATURE Gy / ain = 7 2b. DATE SIGNED 
eo 3 : y MD. __ PHYS Bo pirecror OO pas. CO] Oct 27,1967 
oss Tk, PHYSICIAN'S 21d. 
Z23 | wave) OR. Ge O. HIMMELWRIGHT COMBERLAND, MD. 
wto 
= ss 30 BURIAL CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d, LOCATION (City or Town) (County) (Stote) 
beg? ‘Speci . ; 
Soe | buna P  [Oct.28,1967 | Hillcrest Burial Park | Cumberland ,Md.a1 Lagenny 


2Sb. REGISTRAR'S SI 
YR ANS (4) . 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 
25M 1/67 Yy 


James F. Scarpelli, Cumberland, Ma. on CT $6 ig 


oy | 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) gttended the decegsed fram 2 19 , ta & J 2.9, 19&) that (I) (we) last 
saw the deceased alive an_£ 2/24 f 19_ 677, and that death’ accurred at 


M, fram causes and an the date stated abave. 


shauld be filed with the State Dept. af Health priar ta burial 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
‘ > 
42098 CERTIFICATE OF DEATH I3B237 
ze Mad foe to) 
3 { Ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
m2) 3 o 0. COUNTY 0. STATE b. COUNTY 
mene ce ALLEGA MARYLAND MARYLAND ALLE 
= 2 oo b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
a oie write RURAL and a nearest tawn) FROSTBUR 
=> B73 60 J 
2 A= gx d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. Sree PRG 
x ~~ ? 
* 22 68 WE MAIN STREI ves [No 
= 4 3. oe oF First Middle Lost 4. DATE Manth Day Yeor 
= 4 é 
2 Ses ype o print JULIA TACCINO DEATH 0 
= 2 S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ae (in iba 
t-7 > st bi 10! 
s Son a WIDOWED DIVORCED 1G mh 
KE wES ! te y 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgt : y) 12. CITIZEN OF WHAT 

eee) Nee cmeateagert wed INDUSTRY MAPSROVENTE OR | Counter 
2 S82 BOUSEWINE OWN HOME PEZZANO, COSANZO, ITA 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee 
5 eee SAMUEL GIVIGLIANO NOT KNOWN 

A= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 
$ ee 5 oF no, ar unknown) ves ue ir of dates af service, FROSTHURG 9 MARYLAND 
S £2 0 NeA. NONE MR JERA PIFALO, 1° i MAIN SEI 
2 oce 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) . & INTERVAL BETWEEN 
Se Fa é PART |. DEATH WAS CAUSED BY: _ ry LZ ONSET AND DEATH 
3.385 IMMEDIATE CAUSE oChrenje Myocarsial GRE 
Zee Sere 7 DUE TO . i . vA 
£28 Conditions, if any, which gave 6) 7% > 
= 22 tise to immediate cause (0), DUE To 
e: oe stoting the underlying couse 
35 35 last a 2 te G) 
= 2 = 
e 4s =» | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Esee ) S$ =| +. as PERFORMED? 
= g s 

o> = yes [] NO 
= 5 2 = 
2 Le & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port I of item 18.) 
i] es ess ‘& | OR CONTRIBUTING C) CAUSE OF DEATH 
g os 2  [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tee SS {00c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Secs 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
oF 5° ns at wark at work 
22z22 
23 <0 
= 2 
Bees 
o - 
o o 
= 
9 
eS 
ra 
a 
° 
= 
o 
5 


85 
=> 
sa 
Ec 


Th RE pe . REC'D BY REGISTRAR ‘25Sb. REGISTRAR'S SIGNATURE 


t-4 

£ io, SIGNATURE 5 ib, DATE SIGNE 

g ATTENDING MED. STAFE 

2 aire AA rs mo. prs, BL owecron O ows, O} /o/30/69 

See | Ze, PHYSICIAN'S U 724. ADDRESS 

soos || Nawe(ie) A, PAIGE STRON D 67_E, MAIN FROSTBURG, MD 

ws = 

Zs Zo. BURIAL, CREMATION, | 23. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (tote) 

es REMOVAL (Specify) " mi 

ad BURT A INO 96 MICHA BR PROSTBUR ARY LAND 
ae 


967|_feLe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13236 CERTIFICATE OF DEATH 13238 


= 


= are 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
3 o. COUNTY a. STATE b. COUNTY 
s i ALLEGANY MARYLAND VIRGINIA 
S 28 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN tb ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
aS or write RURAL and MBE ranesst We 
eee 26 DAYS ALEXANDRIA = 
a le TWAAE OF HOSPITAL OR ment {IF not in hospital, give street address) d. STREET ADDRESS oR RE ey NE 
oS Te ait 
2 Bas SACRED HEART HOSPITAL 2327_DUKE ST,, APT. E33 Yes = no X] 
Sse 3. NAME OF First Middle Lost 4. DATE Month Day 
=e Eetepon| JANET H. TEDDER DEATH OCTOBER 4 16 7 
: g 5. SEK 6. COLOR OR RACE | 7. MARRIED [% NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE In hae JURE TEAR FOR We 
br last birthday) lanths lours 
= FEMALE WHITE wioowed (1) pworceD []} 5-26-38 Yrs. 5 2 
g 5 fe Oo, USUAL OCCUPATION Give kindof of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
2s gg most af working life, even i ? 

2 S82 CRSSHUPRAVED" DIRECTOR [TRAVEL acency _|cUMBERLAND, MD., ALLEGANY 
re pero 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
= Be MADGE LIGHT 
s 2 8 STANLEY HANNA 
eer s i WAS DECEASED ae INU. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o —e es, no, arunknown} |{If yes give war ar dates of service 
g Fes cai 254 58 1502 HOSP, RECORD 
2 es a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
ite se PART |. DEATH WAS CAUSED BY: py ONSET AND DEATH 
S_cEE = IMMEDIATE CAUSE (a) vPrs SPH R1Ts » 
ferogo pr ph 
ae ee. SAS CD ,! DUE 10 ‘ 
$3855 Conditians, if any, which gave (b) Lyprs EF RYTARMITO TS 6 nx0 
ees Saas: Ns 
S52 | [iecionsaeeoull) net 
= & Sez lost. () 
SEB,5 — 
of 385 x | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1 WASALDESY 
EsLeec 2 el 

ee ae WE ves] No 
s5 27s -15 
3s 252 © | 200, ACCIDENT WAS UNDERLYING EI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Ul af item 18.) 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze LSt | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
eo 2Eo0 2 Hou! ace While Not While factary, street, office bidg,, etc.) 
et 5ce = 9 atwork L) ot work CO) 
e375 ‘¢'] cro that (I) (tis-hespital} ottended the deceosed fram____*- % 1 to__¢e -< | 1967, that dL (we) lost 
zc bas o A 
ae gee saw the deceased alive on. fo -¢ 19.67, ond that death occurred at % aM fram causes and an the date stated obove. 
Sg555 PARRION NINE ATTENONG MED STAFF ae 
Pare ae ( oirector pars, Cl (o-<-67 
SoePs HS. 
ae ge ; 2c PHYSICIAN'S 4 ADDRESS re 
Me eee | NAME( Ne) 2. mien ae Chick (zen. fae 4£6w0ar &7 
a as = 
Se EA 33 a CREMATION, 7 Te a 23¢. NAME OF CEMETERY OR CREMATORY ; Bd, LOCATION (Gy arfowgy y (County) (State) 

one EMO VA oe iid 9. 
ef oes hevadkspeaty) 0/1/67 Philos Cem, : 

ae 24, FUNERAL DIRECTO} 

Al5 (4) 
YE BOAL! 


ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
111 CHURCH ST, PAR AT 9 POLip fe Ast ‘ 


Pages | on 


72 hours after < 


pers. 


P 


hag 


physician and compié 
hen please remave{ca 
|, ond in any event, with 


4 
cremation, or removal 


transit permit. 


€ 
5 
3 
3 
5 
= 
°o 
mo 
s 
oS 
= 
= 
x 
= 
= 
= 
_ 
2 
5 
. 
3 
x 
3 
° 
oO 
2 
5 
= 
= 
3 
g 
€ 
c-} 
8 
a 
o 
€ 
3 
£ 
in 
2 
= 
ima 
te 
= 
= 
@ 
2 
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je 3 should be detoched for use as the buri 
d with the State Dept. of Health priar to buri 


ie 


pa 


should be fi 


¥ FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
irector, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13239 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY a. STATE b. COU! 


ALLEGANY MARYLAND MARYLAND ed ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL tt NB nearest tawn) 


RLAND th DAYS CUMBERLAND, | O/*|} 
&. NAME OF io - INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. 1b RESIDENCE 


ON A FARM? 
SAC_RED_ HEART HOSPITAL 654 NATIONAL HIGHWAY ves (J no 


3 Meta First Middle last 4. DATE Month Day ‘Year 
Type or print) FRANCESCA H. TEPPER peatH _ OCTOBER 5 6 


5. SEX 6. COLOR OR RACE 7, MARRIED [XX] NEVER MARRIED Et 8. DATE OF BIRTH 9. ne ‘D yeors IFUNDER | YEAR J TF UNDER 24 HRS. 


FEMALE | WHITE | woowo [] _oworceo (| 0328-03 (eed 


is USUAL rane ese kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign =a 12. Pane OF WHAT 
luring mast af working life, even if retized) INDUSTRY COUNTRY ? 
HOUSEW IPE PHILADELPHIA, PENNA. U.S 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JAMES _E, HANNA DUFRESNE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY me 17. INFORMANT Address 
(Yes, ay 6 Seely yes apenas war ar dates of service] 


HOSP. RECORD 


18. CAUSE OF DEATH (Enter only one cause pec-tine far (a), (b}, ond (c).} TERA a 
PART |. DEATH WAS CAUSED BY: 5 NI 
IMMEDIATE CAUSE ( Fr ot ne Vaegeriade 
g DUE TO . 3 Cc : 
Conditions, if ony, which gave () 4 Htens ow cle t7ie. r BEAL Avt Ke 


tise ta immediate cause (a), 
stating the underlying couse couse BvEsTO 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION bcs IN PART yy) 


ced Lhe we Ca oy 
20a. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. ture af injury in Part | ¢f Port Il af item 1B.) 
OR CONTRIBUTING Ba. 
(IF EITHER, NOTIFY MEDICAL &XAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCUR’ 20e. PLACE OF INJURY. farm, 204. (City ar tawn (State) 
Hour ‘a.m, 1 While lat While oO facto,  atfice bldg, etc} ee 


at work of work 


x conify that (1) (this haspital) attended the deceosed fram_9=42 Ss, 1967_, to 10-5 __,:196 7, that (I) (we) last 
saw the deceased alive an__1O0=5 1967, and that death accurred ot7 2 30PM, from couses ond on the date stated above. 


Ta, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STARE 
MD. _ PHYS. orecror CJ pays, O 


co AT Mie pal | pela aes 


23b. Lf, THEREOF 


FUNERAL DIRECTO! 
Louis hee NCS ry FREDERICK ST. 


MEDICAL CERTIFICATION 


> . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vr ALS (4) 


ez WestefMBS$+, Ma,. 
20M 1/65 = =. 


1 DIVISION OF STATISTICA 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


RTMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ule" F 
“0 
at 13238 E OF DEATH 13240 
(SER) 1. PLAGE DF DEATH 2, USUAI DENCE (Where depeased lived, If institytipn: Residence before admission) 
|} a. COUNTY Allegany astate §9MHerylany , COUNTYEL egany 
MARYLAND a. 
= oo b. ie STON ll outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Beg wie and give nearest town) 46 yrs. Juke ow) 
=. i 
z Les d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=e fi Y e V > 
Eee 89 Mullen Ave, 89 Mullen Ar te cl 
qe 3. pia First Middle Last a DATE Month Day Year 
Es. iypwtor print) Manuel Quiros Tuya cane Cote 15 a9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [**] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE Gn ers iF UNDER 1 YEAR |IF UNDER 24 HRS, 
ae a 8y)}\ Months | Days | Hours 
ee Male lihite wivoweo [7] pivorceo F] \Je@nel, 1894 7 anne il ‘iF 
= ia. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN DF WHAT 
2S during wes of ae life, even if retired) INDUSTRY ¥ tT a 
Se lerchan : Labor pain Us! 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Alvaro Quiros Carmen Tuya 
* Op, WAS DECEASED EVER Ni TS. ARMED FORCES? | 16. SOCIALSECURITYND. | 17.” INFORMANT Address, 
st iy NO, (a ‘yes give war or dates of service) ee * 
E no | 14 32 3048 Gloria Tuya Dunn ees -, Mach 
1% 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: ONE EI ne a Ty 
5 IMMEDIATE Cause (Myocardial infarction 115 hrs, 
5 


4 DUE TO 
Cenditions, it any, which @._Sequilla of operation for cholelithiasis. 4 moss 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. ene 

—& —_———— a al ? 
18 vess(] ‘1 

= 2Da. ACCIDENT WAS UNDERLYING i. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& ] OR CONTRIBUTING (} CAUSE DF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. o 4 factory, street, office bidg., etc.) 

8 . While Not While 

= p.m. 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from_Sept 5 , 19 G77, to 19.67, that (I) (we) last 
saw the deceased alive 19_6'7, and that death occurred at» SQW from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


TENDING -— MED. STAFF 
wp. PHYS NS Gg Bietctor CI Bs. ol 40of[46/ 679 


d with the State Dept. of Health prior to burial, cremation, or removal 


\ 


director, page 3 should be detached for use as the bu 


2 
mR 
ICTAN'S: 3 22 ADDRESS 
2 | | E (type) James Wolverton Sre Med. | ave a St. Piedmont, W.Va. 
=e 
£5 . — —= Se ——— ed 
8 23. BORIAL, CREMATION, 23b, DATE THEREDF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a BRNOVAL YSpecity) no71t767 ah. Reter "is | Westernport,Md, 


25a, REC'D BY 8 1967 REGISTRAR’S SIGNATURE 


oBCT 18 W967 £CMonLeg Yogee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<R°7 
a PS 13238 CERTIFICATE OF DEATH S241 
a = 
Ss, ave I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 0. COUNTY a. STATE b. COUNTY 
z (VB) ALLEGANY waraNo MARYLAND 
= > 2 =} b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2. =82 write RURAL ond aiee nearest town) : 
§ 53 40 YEARS LA VALE / 
= aS es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ B RESDENGE 
= ~ 
io 3 gs 422 NATIONAL HIGHWAY 422 NATIONAL HIGHWA yes [J No fe] 
= > ss 3. NAME OF First Middle Last 4. DATE Month Doy Year 
oS £22 DECEASED OF 
E Sie (Type or print) RUSSELL Bis WAGNER DEATH 0 f 6 
ESE S. SEX 6. COLOR OR RACE 7, MARRIED feat NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (in years [_IFUNDER 1 YEAR TTF UNDER 24 HRS. 
= eas wiowep { ] pivorcey [J PEC. 15,1906 aes Ficay ac as 3) ie 
2ee MALE, WHITE : re 
Sc 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
335 MANAGER BANKTN FROSTBURG, MD. USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 3 PETER H. WAGNER MARGARET SHERRY 
ee: 1S. WAS DECEASED EVERINUS.ARMED FORCES? ——_—‘|_16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2e5 (Yes, ng, ar unknawn) |(If yes give war or dates af service] 
£&e MRS. DOROTHY WAGNER A_VA MD 
@ 22 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c), INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: . Wttactmere:, QNSET AND DEATH 
>So IMMEDIATE CAUSE (a) Bry 
papal DUE TO é . 
2 Conditians, if ony, which gave — Prrchese nie Coren l3 +anro 
5 rise ta immediate cause (0), e) ‘3 


= 

4 

e 

x 

mae i=2) 

mo stating the underlying couse DUE To 

s La a 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 

z ) yes) NO BO 


200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20. (City or town) (Gooniy) iota) 
Haur a.m. While Not While factary, street, affice bldg, etc) 
p.m. 19 ot wark O ot work O 
21. | certify that (1) (this haspital) Ty the deceased fram__4 / Gee, talo , 19G7, that (I) (we) last 


sow the deceased alive an. V.62, ond that death accurred at_@ @M, fram causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE SIGNED 


Rut Di] oct. 7,196 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to buria 


{ 
ATTENDING MED. STAFF 
PHYS. ME pieector OO pas, 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ss Tc. PHYSICIAN'S 224. ADDRESS 
23 wie) Re RURTT Ra 
= 
33 Ba. ae reaTION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘283d. LOCATION (City or Tawn) (County) (State) 
= pata ob 9.106 REST LAWN MEM. GARDEN: CUMBERLAND MARYLAND 
24. FUNE! R. ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve ars BYHO KrcHr CUMBERLAND, MD. 


PACT 1 19671 Colaba, Vecbeae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


4. 


13240 


13242 


1. PLACE OF DEATH 


= 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


—s (| “OMALLEGANY wo _|| “MARYLAND "©" ALLEGANY 
3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2s “ie RUNBERE AND” 65 DAYS CUMBERLAND, MD, eo 
. pes Ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. RESIDENCE 
Be MEMORIAL HOSPITAL 852 CAMDEN AVE vs [0 2 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give wor or dotes of service’ 


No 214-16-2042 


= 3. NAME OF First Middle Lost, 4. DATE Month D. Year 
a ECEASED OF 
a> DECEASED RALPH R WEBSTER C ye 
ey $. SEX 6, COLOR OR RACE 7. MARRIED X) NEVER MARRIED oO 8. 1 * BIRTH 
S 
S > MALE WHITE wiooweo [J] ——oivorced -01 
3 a 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY, COUNTRY ? 
85 f° p! Allegany Count; MO. U.S.A. 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ LENNIE WEBSTER ISADORA DANIEL 


17, INFORMANT 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


gist! At 


A Crtenime Bidder 


y3./ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (0) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
ne a () 


BH eagbiged nabooleat TC trrnror 


The law requires that the death certificate be executed within 24 haurs after death. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. ne AUTOPSY 


iS PERFORMED? 
~ S yes} No 
Zz = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
 # OR CONTRIBUTING C1] CAUSE OF DEATH 
SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20 TIME OF INJURY Month, Doy, Yeor WOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (store) 
2 Hour *o.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 otwork LI] ot work a “A 
. [certify that (I) (this haspital) attended the deceased fram_Z oh 4e. tod Gch , 19.0.7 that (1) (we) last 


i Q SA 
saw the deceased alive on f bee. 19ee and that death accurreds¢ “i 


M, fram causes and an the date stated abave. 


No. Son 
t 


ATTENDING 


MED. STAFE 
PHYS 0 onrecror O 


PHYS. 


22b. DATE SIGNI 
e) OeP. a7 


MD. 


Ly, Cora, 


DR. W. A. VAN ORMER 


‘2c, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
| “ctinperLano, MD. 


auld be filed with the State Dept. af Health priar to burial, crematian, or remova 


230. BURIAL, CREMATION, 
yaa (Specity) 


23b, DATE THEREOF 2c. 


directar, page 3 shauld be detached for use as the burial-transit permit. 1 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYS! 


w. aes in Re 
Jo 


VR ALS ( 
25M 1/67 


NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) 


(County) (Stote) 


Burial 


ts 
te. Cumberland 


ke 
Wo. RECD BY REGIST 


MCT 5 1967 


Woes a poy RE 


er gosta 


24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
‘25M 1/67 


After this certificate has been sit 


igned by the attendin 


, page 3 should be detoched for use as the buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COLUMBUS MILLER BX WHITTINGTON 
1S. or fore ~~] 16. SOCIAL SECURITY NO. | 17, INFORMANT adress 


(Yes, eo If yes give wor or dotes of service} 


215~26-9975 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}_ond (0) 
PART |. DEATH WAS CAUSED BY: 


HOSP, RECORD 


13243 
13244 CERTIFICATE OF DEATH 13243 
a, 

es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

eo o. COUNTY GA o. STATE RYLAND b, COUNTY NY 

2-5 A AN MARYLAND MA Y L ALLEGAI 
2 8s b. oy OR TOWN { outside ara «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ou write nd give neorest fii 
Bes CUNBERTA 3 DAYS WESTERNPORT, 

a d. NAME OF HOSPITAL OR aa (If not in haspital, give street address} d. STREET ADDRESS. @, & RESIDENCE 
oa) ON-A FARM? 
E ee lay SACRED HEART HOSPITAL ROUTE #1 BOX 127 ves [] noK] 

>5 3 DECEASED First Middle Lost 4 one Month Doy Year 

S Type or print) VIRGINIA SAYVILLE WHITE DEATH OCTOBER 21 1967 

i= = S. SEX &. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH Ep ne In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 

Es i irthdoy) Min 

Se FEMALE WHITE winowed [] pivorced []] 12-31-15 1. : 
2 y 

se ee USUAL eal ie si of ay done 10b. Mi nee ES OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. eras WHAT 

cy luring ing life seven if retires INDUSI OUNTRY? 

ss *HOUSEN FE ALLEGANY CTY, MARYLAND USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bc 

oo 

a 

£ 
3 
a. 


INTERVAL BETWEEN 


ONSET AND DEATH 


4 IMMEDIATE CAUSE (0) 

# Teel DUE T0 Ya 
Conditions, if ony, which gove (b} a 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
2) (9 


= | PART Il. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. WAS AUTOPSY 
2 LE L g ves St No O 

= Fae 

& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stove) 

2 Hour‘o.m. While Not While TS foctory, street, office bldg., etc.) 

p.m, 19 otwork LJ at work 
21. | certify that (I) (this-haspital) ottendgd the a from. OL 19 to. C427, 1967, thot (I) (we) last 


220. SIGNATURE [oe DATE SJ@NED 


ATTENDING MED. STARE 
LEZ am es no. PIS? DR bietcron CO dis SIDA 


22d. ADDRESS 


5_POTOMAC 


YANO. 
BURIAL CREMATION” Fe DATE THEREOF = o OF ar ‘OR CREMATORY oe LOCATION (City or Town) oo i ro 
CIAL. | Jo/ = 19 Los Weste rn Do 


24, ieiten DIRECTOR DRESS 2So. REC'D BY REGISTRAR ‘2Sb._REGISPRAR'S SIGNATURE 
ELLSWORTH GORiZ <r 2 _ aeertitoe wD. | OCT 28 7 ee 


saw the deceased anda via Yel \%2_, and that death meciied Be afm, fram causes and. on the Hate stated obove. 


ed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, wi 


i 


Te, PHYSICIAN'S 
NAME te) Ly 


uld be fi 


director, 
ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13242 


13244 


|. PLACE OF DEATH 
0. COUNTY 


ALLEGANY 


MARYLAND 


2. 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


°smTE MARY LAND > OWN ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ( 


“mee EGMBERLano | 2 DAYS SHR. 


CITY OR TOWN {If autside corporate limits, write RURAL and give nearest! town) 


CUMBERLAND ff 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


MEMORIAL HOSPITAL 


din by the funera 
ers. Pages | ond 2 
72 haurs after death. 


d. 


STREET ADDRESS 


RT. #2, DEHAVEN ROAD 


e IS RESIDENCE 
ON A FAR 


yes [_] No 


withi: 


3. NAME OF 
CEASED 
Type or print) 


First 


CHARLES 


Middle 


N. WILKINSON 


lost 4, DATE Month 


DEATH OCTOBER 2 


Year 


67 


Day 


S. SEX COLOR OR RACE 


MALE WHITE 


wipoweD [[] 


7. MARRIED ra) NEVER MARRIED [_] | 8 DATE OF BIRTH 


oworceo (}| 8-22-1898 


9. AGE (in years IF Unbeet YEAR §F UNDER 24 HRS. 
fast birthday) | Manths 


Y's. 


10b. KIND OF BUSINESS OR 


olor store 


100. USUAL OCCUPATION Gig kind of work done 
during mast af warking lite, even if retired) 


OWNER 
13. FATHER'S NAME 


HARLES N. WILKINSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |(If yes give wor or dates of service! 


lease remave Or bare p 


16. SOCIAL SECURITY NO. 


21-07-0782 


11, BIRTHPLACE (County & State, or foreign cauntry) 


CUMBERLAND, MARYLAND 


14. MOTHER'S MAIDEN NAM 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


CLARA 3 


17. INFORMANT 


18. CAUSE OF DEATH (Enter anly one cause per ling-foy (0), (b), and 
PART |. DEATH WAS CAUSED BY: 
yp a IMMEDIATE CAUSE (a) 
arma 


that the death certificate be executed within 24 hours after death. 


Conditions, if ony, which gove 


tise to immediate cause (a), 
stoting the underlying cause 
Aa pg ma 


The law requir 


‘20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


1 TIME OF UR Marsh, Do, Year 
jour “am, While Not While 
9 ot work L} otwork LC) 


‘206. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg,, etc.) 


(City ar town) (County) (tate) 


I= Z=19 Aina (I) (welast 


p.m. 
21. | certify that (I) (this haspital) attended the deceas 
saw the deceased alive on LO 19 


_ Roralthuses and an the date stated abave. 


U 


je 3 should be detached far use as the burial-transit permit. Then p' 


No. SIGNATUI [ N 
22c. PHYSICIAN'S 


NAME (Type) DR. We Fe WILLIAMS 


i 


STAFF 
PHYS. 


2b. DATESTO 
im SIGNED _ 
oirector C1 7 


CUMBERLAND, MARYLAND 


230, BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any evént, 


= 
a 
= 
Ee 
5 
a 
oa 
zg 
o 
Ps 
= 
a4 
= 
2 
z 
6 
2 
Z 
s 
2 
S 
= 
S 
@ 
= 
= 
a 
= 
3 
2 
= 
¢ 
s 
é 
a 
"a 
o 
2 
2 
g 
S 
py 
= 
3 
me 
s 
5S 
im 
4 
a 
= 
9 
oc 
& 
=z 
2 
2 
i=] 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pat 


nse emoria 


ADDRESS 


Ol Decatur Ste Cumb,s Mds 


24. FUNERAL DIRECTOR 
H. Lee Silcox 


VR AIS (4) 
25M 1/67 


23c. NAME OF CEMETERY OR CREMATORY 


; O] LOR« 
22d. ADDRESS 
(Stote) 


23d. LOCATION (City or Town) (County) 


epany Md 
5 "4 age 


k Cun 
2Sa. REC'D BY REGISTRAR 


BCT 5 Wer 


and 
25 ISTRAR* 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


4 Fours after death. 


in 


The law requires that the deoth certificate be executed witht 


nd 


th 
ag 


and in ony event, within 72 hours 


iy 


led in 


fl 
he remove corbon pdpe 


-transit permit. Then 
, cremation, or removol 


‘al or ottending physicion. 


f Heolth prior to burial 


je 3 should be detached for use os the burial 
filed with the State Dept. o 


ef 


director, 
should bi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 13245 
132438 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY ALL E GANY aan a. STATE s 1 Vv | RG | N I A b. COUNTY 


'b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
1 


wie UMC MBERLUAND, MD. | 3HR 25 MIN PIEDMONT Oe x 
oT Fe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : SG 
MEMORIAL HOSPITAL 26 GREEN STREET ves [] no] 
a fae First Middle Last 4. pare Manth Day Year 
(Type ot print) GERALDINE L. WILKINSON orate OCTOBER 20 67 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED O 8. DATE OF BIRTH 9 es In on pak YEAR at Aies 
FEMALE WHITE | Widoweo C] oworcd [Yt MARCH 5, 1926 AT ys. y 
10a. USUAL Cie A kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) [poy ee : COUNTRY? 
wAITR (cdi Se! MORGANTOWN, W.VA. UL Sas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES P. WILKINSON ELIZABETH BERRENS 
F WAS nae at, Se ee soe or 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Messer emenawn) filtesaie wor ordates cl seve) 2 1342243047 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c},) - 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) \ < 
[70x DUE TO 
Canditions, if any, which gave ae f 
rise ta immediate cause (0), DUE Wy A Anta. 


stating the underlying cause a Orgs ne 
last. e (a) a see aea[tmAssiv-) “Bree nh 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
= yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 
s Haur “a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 atwark LI) atwark_ CI J 
21. 1 certify that (I) (this haspital) attended the deceased from [G60 \9___, to “0 Ge , 194) that (1) fre} last 
saw the deceased alive on to Oct 19.6 l , and that death accurred a 3; 10m tom causes ond on the date stoted obove. 
220, SIGNATURE 22. DATE SIGNED 
2 , ATTENDING 0. STAFF 
te 3 Lite hee MD. _ PHYS oiecror CI pays, CI 
He. PHYSICIAN'S 22d. ADDRESS 
MaMe(Type) FB WH ORTH, M.D 305 WASHINGTON ST, ,CUMBERLAND, MD 
230. BURIAL CREMATION, 7b. DATE THEREOF <2) | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BukMOyA (Specify) 10/254 67 Fhilos Weseternvort Md, 


4—-FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb,, TRAR'S SIGNARYRE 
LLL (/ Westernport, Mas eect 24 1967| iol Verdphn 


1“ 


"MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 oe 
; 13246 
a od 19246 CERTIFICATE OF DEATH 
ee ‘7 : 
& S26 Mw "1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ey 
3 
eS =e 0 cou’ ALLEGANY wen | °°“ MARYLAND >. cou’ ALLEGANY 
s © 75s 
S$ 235 B. CITY OR TOWN {if outside corporate Tis, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest town) 
gy pe s wite REQ MBERCA ND 8 DAYS FROSTBURG Of 7 
. se fhe! d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a, STREET ADDRESS @ i RESIDENCE 
a Bes 50 MEMORIAL HOSPITAL RT | BOX I51 A ain 
= BE 
= ce 3. NAME OF Fist Middle Lost 4, DATE Manth, ay ear 
= $sPF ECEASED OF ie 
eat 2E (Type or print) ARCHIE EARL WINTER bay OCTOBER / 
£ BS 5. SEX 6. COLOR OR RACE | 7. MARRIED [SX] NEVER MARRIED [~]]| 8 DATE OF BIRTH 9. AGE {In years |_IFUNDER I YEAR | IF UNDER 24 HRS. 
B & a lost birthday) [Months Min, 
Ree. MALE WHITE | wivowen (1) pvorceo []| 4-16-1898 ys. 
2 §& e] De mareigpeeeee cco "any OF BUSINESS OR TI BIRTHPLACE (Caunty & Stote, or foreign country) 12 ZEN OF WHAT 
c 2s luring mast of ven if retire CA RLOS MD ? 
2 eof iy ‘ AG ry ° 
a] Bas 13. FATHER AMS 14. MOTHER'S MAIDEN NAME 
= 2-8 
$ see WILLIAM WINTERS ELIZABETH DENSMORE 
et ares re WAS DECASED RINUS ARMED FORGES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e ‘es, Nd, ar unKnawn, S give wor of dates at service; 
g 5E5 “3 b1W0146732| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
3 
2 oes 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),} nea BEIWEEN 
£2 TI. CAUSED. BY: 
hcgeese = PART |. DEATH WA MEDIATE CAUSE (o)_CArcinoma right lower bronchus v4 
£sgz7¢e2 
grss DUE TO 
zoe 
£3 ge58 Conditions, if ony, which gove 
a : * i (b) 
eau 2S. rise 10 immediate couse (a}, 
ro 
Baie s sting the undryng couse DUE TO 
2S 367 lost. (9 
B25.8 — 
£285 PART Il. OTHER SIGNIFICANT CONDITI TIN TH BU T INDITION GIVEN IN PART 1 ; 19. WAS AUTOPSY 
gets= z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUR MOTRELATATS AME TERANEOSEASE SO N Merosis. |! WASAlToR 
£5273 Ae fetastasi o bone, Anthrosilicosis remia oronary Arteriosel4 5 L) ot] 
3s 2s2 = | >, AccDET ws UNDERLYING) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
sles E | OR CONTRIBUTING Ci CAUSE OF DEATH 
ae Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z£.8e S [20c. TIME OF INJURY Manth, Day, Year Dd. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 2Df. (City ar fawn) (County) (State) 
Se ae $ While Nat While factary, street, office bldg., etc.) 
ere sus m. teenie at work 4 
ies ea 21. | certify that (I) (this haspital) astended the deceased fram_Auge 30 1862.25 PM, 10/5967, that (1) (we) tast 
=e yee saw the decegséd alive an 6 19 , and that death accurred at 5725 if Wm causes and an the date stated abave. 
@ =e6se to, SIGN rie a = - 226. DATE SIGNED 
Sees MD. PHYS. Ct piecoe 1 prs CO} 10/7/67 
oO Sz Dic PAYS! > 224. AD 
2Fz°3 p nates = SAMGEL WM. JACOBSON CUMBERLAND, MD. 
Saewsrv 
onZcs 30. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= Sees REMOVAL (Specify) 
ono A ARK RU MAR AK 
i i— i hs 


t) 2a. RECD BY rah abe E RS Tr ale 
Baie VV) wc OCT 9 OGL fortes aC i 


13245 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


is247 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


: ~“ 
S$ Se ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
Ss s5f COUNTY a. STATE b. COUNTY 
3 a. . : 
5s oc Allegany MARYLAND Maryland Allegany 
S 2385 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
i write RURAL ond give nearest. own) ‘ i 
ra ee 
g 3<3 Cumbef Van 8/1/1967 Frostburg, Maryland fs 
& 2 yess a. NAME OF HOSPITAL OR Ml (If nat in hospital, give street address) &. STREET ADDRESS 2. RESIDENCE 
ba 
42. jo |__ALLEGANY COUNTY INFIRMARY 95 Ormond St. ves (] no (A 
Ss O[3. aE First Middle ost 4 BATE Manth Day —Yeor 
5 = (Type ar print) Martha Witchell DEATH October 1 967 
3 eae 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH AGE {In years IFUNDER T YEAR [IF UNDER 24 HRS, 
=> Ss st ane) Manths | Days | Hours | Min. 
Cn ee Female| White | woowam) —_ovore> 11/1/1886 ‘86 
ae See 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign <i 12. CITIZEN OF WHAT 
5; S25 during most af warking life, an if retired) owhHome Mer 1 aa ape 
2 538 oUsSeWwL Dy 1a sD eche 
2 gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= #e8 
See Henry File ‘| Martha Green 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 2 ae S (Yes, na, ar unknawn) |(If yes give war ar dates af service] NONE G P. doin GRRMARY Aecorda,. 
3 gE: NA 1A A ANY CO ) MAR ecords. 
= rs as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) pubs! BETWEEN 
2 ee 2 PART |. DEATH WAS CAUSED BY: 3 WZ 'Z BND DEATH 
See ss IMMEDIATE CAUSE (a) yn, SIL LL GLbipids » 
Bi: Fe Lf DUE TO he. 
s 3 = Canditians, if any, which gave (b) wee A: a cag Fe tees Ste 
et 2 tise ta immediate cause (a), aa 
= 2 are the underlying cause ZZ tees. ley . 
= = st. (c O- At ty 4 Mate 
a=} 3 — 
@ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) fiw WAS AUTOPSY 
= 5 13 y) : a PERFORMED? 
os = le 4 Gelei2 ~ ves E] NO [~ 
3 = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
S S = N 
S S OR CONTRIBUTING CI CAUSE OF DEATH 
Ra % % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ce o S [20c. TIME OF INJURY ‘Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (Sate) 
= oa s Haur a.m. White Rothe ia foctary, street, affice bldg., etc.) 
2 = Y te 
2 Ss pm. Vv arwark L) atwark 

a 2 21. 1 certify that (I) (this haspital) attended the ia fram§ a 2967 _ 19___, 1.19/21 /196 79, that (I) (we) last 
e@ = = saw the deceased alive an_3 6/3 /49¢ 919___, and 1 edth occurred at aM Jtam causes and an the date stated abave. 

= = = 

ee = Za. SIGNATURE 2 . ° 226. DATE SIGNED 

2 Ys ATTENDING ‘MED. STAFF 

% 3 44 i et thee MD. _ PHYS. : EK) onector KX) pus. KI] 10 2 / 1967 

z S= Wc. PHYSICIAN'S ADDRESS 

= ay figee oe y 

= 2 in pai ohn Tonne 2 BOabiigl. (tft fie mas 

Ss 3S \ 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ee os Buriat” |Oct,4,1967 Frostb M P 

S g em p ny , Md 
=) ) g 
A ADDRESS Sa. cae BY REGEIRA ma Re ies Sb nat aH 

ve ais (4) \/ Sapte “eae wers F , yx seh gl 
nated afer “Sg unerai Hgfete ™sct a seg 


-transit permit. File pages lond2 with the S 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


VR ASME (5) 
6M 1/67 


pp 


7 


MAR 
DIVISION OF VITAL REC 


13248 MEDI 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 


a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland le 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
wba RURAL and a geore tawn) 3 
umber tan 9 years Cumberland / 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oR SINE 
Memorial Hospital--DOA Rout Olato ves [] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or print) Linda Jean Woods DEATH Oct. 17.1967 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED f€]] 8 DATE OF BIRTH 9 AGE fn es TFUNDER 1 YEAR _[ IF UNDER 74 HRS. 
last birthdoy Min. 
female white winowe [7] over []| Nov. 28,1957 |9 is ? 
Wo, USUAL O<CUPATION {ove king of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or oreign country) Ta CITIZEN OF WAT 
luring gost of warking Jife, even if retired) INDUSTRY 2 
“ee adene Elementery Schoo “Cumberland, Md. UI 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles C. Woods Eleanor Whitaker 
ie WAS DECEASED BEE NUS ARMED FORGES? co 1: SOCIAL SECURITY WO. 7 17. INFORMANT Address Mother 
85, NO, GF UNKNOWN, yes give war or lates of service; 
no none Mrs. Eleanor Woods, Rt -4 Cumberland, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Ee a 
Pb a us Fractured Cervical Vertebrae ‘ 
‘ i KKK 
eae Crushed Chest inutes 
{anditions, if ony, which gove u 
tise to immediate cause (a), ee 
stating the underlying couse 
awa ae et ad © (Ran into side of Automobile) 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 vst] no & 
= 
= | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
& | PRIMARY or CONTRIBUTING D) 
& | CAUSE OF DEATH Ran into side of moving vehicle 
S [20c. TIME OF URY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF TNUURY{Fome, form, | 20 (City or town) (County) (State) 
£ cur Se While p— Not While factory, strget, affice bldg gets.) 
a ¥ aiwerk)" otwark SOUR te i 6 3 miles 


East Cumberland ,All.Md 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection KX — Inquiry KX ond in my opinion 
deoth resulted from: — Notural couses,{_], Accidenf{XJ, Suicide [[], Homicide (J, Undetermined monner [_] 
? CHIEF MEDICAL EXAMINER [_] 


/ 

Nabe Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S * DEPUTY MEDICAL EXAMINER RK October 16 5 1967 
NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or coutamb erland, aryla 

2a, BURL CREMATION, 73d. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL{Speci Fi E 

Burrate™ Oct .19,1967 | Davis Memorial Cemet fe 
74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


James F, Scarpelli, Cumberland, Md. oe OCT 20 
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